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like begin making one deferential 
bow the past, the work Professor Oscar 
Minkowski who, with von Mering, laid the foun- 
dation for the study experimental 
The University Toronto donated all its rights 
for insulin Germany insulin committee 
formed that country 1922, and Professor 
Minkowski was the first chairman. Recently 
friend, Dr. Martin Goldner, told the story his 
own observations the day when Professor 
Minkowski received his first small parcel in- 
sulin from Toronto. The professor held vial 
insulin for his large class see and said: 
“Gentlemen, had hoped the father 
insulin but now delighted its grand- 
father.” that time was Director the Insulin 
Division the Connaught Laboratories and re- 
member vividly when this insulin was sent 
Professor Minkowski. 

unnecessary for describe the clinical 
treatment diabetes 1920. The drastic dietary 
procedures, which were used the effort pro- 
long life, are well shall not attempt any 
analysis the results, but many remember 
diabetics who were the starvation regimen. 

Two great physiologists, Professor Ernest 
Starling and Professor Macleod, published 
editions their textbooks 1920, and these pro- 
vide with outlines the knowledge ex- 
perimental diabetes that time. Professor Starling? 
wrote and taught follows: “We not yet 
know how the pancreas affects sugar production 
utilization the normal animal. generally 
assumed that secretes into the blood stream 
hormone which may, according the view the 
nature diabetes which adopt, pass the 
tissues and enable them utilize sugar, pass 
the liver and inhibit the sugar production this 
organ. very small portion the pancreas 


*From the Department Physiology and the Banting and 
Best Department Medical Research, University Tor- 
onto, Toronto, Ontario. 

Read the plenary session, Joint Meeting the British 
and Canadian Medical Associations, Edinburgh, July 1959. 
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sufficient for this purpose, but have been 
unable imitate the action the pancreas still 
vascular connection with the body injection 
administration extracts this organ.” 
Professor wrote and taught 1920 
that, “The most recent work has shown that in- 
jection pancreatic extracts into depancreatized 
animal produces change the respiratory 
quotient, although injections extracts pan- 
creas and duodenum may cause temporary fall 
the excretion glucose the urine account 
the alkalinity the extract. Neither have ex- 
periments with blood transfusions yielded results 
that are any more satisfactory The removal 
some hormone necessary for proper sugar 
metabolism is, however, means the only 
way which the results can explained, for 
can assume that the pancreas owes its in- 
fluence over sugar metabolism .some change 
occurring the composition the blood this 
circulates through the gland—a change which 
dependent the integrity the gland and not 
any one enzyme hormone which produces.” 
There more behind these statements than ap- 
pears the textbooks. Knowlton and Starling,* 
1912, had reported that boiled extract pancreas 
restores the heart diabetic dog the power 
utilizing the glucose the circulating blood. 
Professor Macleod, lecturing 1920, stated that 
found the evidence for this statement quite 
unconvincing. Macleod and 1913, had 
reported that the diabetic animal 
the rate disappearance sugar from the blood 
was the same the normal preparation. Later 
1913, Patterson and re-investigated 
greater detail the effects pancreatic extracts and 
abandoned the conclusion that they exerted bene- 
ficial effect the diabetic heart. Thus was with 
this background that Starling and Macleod wrote 
they did, and these circumstances also may 
have contributed make Professor Macleod very 
cautious and conservative when unknown young 
surgeon approached him with working hypothe- 
sis. The idea that ligation the pancreatic ducts 
might helpful, thought which was formulated 
independently Fred Banting and which was 
responsible for the initiation the work Tor- 
onto and for many the procedures which 
employed, had been previously tested several 
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groups workers without success, This latter fact 
must have been the back Professor Macleod’s 
mind, but you will find specific mention 
any the records which made the time. 
had very little correspondence with Professor 
Macleod during the summer 1921, when was 
Scotland for three months. 

The main findings which Banting and estab- 
lished July, August and September 1921 were 
that neutral acid saline alcoholic extracts 
degenerated dog pancreas, fetal calf pancreas 
normal beef pancreas, consistently gave 
dramatic lowering the blood sugar completely 
depancreatized dogs. There was frequently cor- 
responding improvement their clinical condition. 
demonstrated the effects insulin con- 
secutive occasions,‘ without any failure, and 
had available constantly, from July 30, 1921, 
method which could completely rely 
make small lots potent insulin.* 

Our results the effect insulin blood 
sugar and urine sugar depancreatized dogs were 
not preliminary nature one poorly informed 
misguided individual has suggested, but were 
actually and conclusive. spent ten times 
much effort this point felt was neces- 
sary, but were determined not permit our- 
selves explore the innumerable fascinating new 
pathways until had established beyond any 
doubt our primary objective—a consistent demon- 
stration the presence antidiabetic sub- 
stance extracts pancreas. worked alone 
for six months, and then group under Professor 
Macleod was formed which, with the collaboration 
Professor Collip, quickly made number 
other advances the purification insulin and 
established many effects which Banting and 
could not explore the time with the facili- 
ties available us. was shown that glycogen 
was formed the liver, that the respiratory quo- 
tient was raised, that liver fat was decreased, that 
ketosis was that normal animals reacted 
insulin and could used test objects, that 
the hypoglycemia produced 
could dramatically alleviated sugar.* Banting 
and had first produced dia- 
betic dog very large dose insulin 
August 14, 1921. 

mentioning very briefly the contributions 
our knowledge diabetes made 
schools, should note not only the advances 
fundamental physiology and biochemistry, but the 
discovery various factors addition 
insulin that may play role the diabetic 
state. 


must make another attempt lay ghost whigh Fred 
Banting mentioned his Cameron Lecture here Edinburgh. 
There substance the myth that coins were tossed 
determine who would work first with Banting. Professor 
Macleod was responsible for the arrangements and has 
recorded that asked work with Banting. The coin 
tossing was invented newspaper reporter and this 
some way became implanted Fred Banting’s mind. 
never mentioned before put print and did 
not debate the matter when subsequently told him exactly 
how had been approached Professor Macleod. 
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The contributions and Gerti Cori® and 
their pupils are many and very great importance. 
Their work the absorption sugars and 
the metabolic and enzymatic pathways from glu- 
cose-l-phosphate glycogen epoch-making. 
Their findings include the discovery the enzyme 
phosphorylase and the effects adrenaline and 
glucagon its activity, the elucidation the 
mechanism formation and breakdown glyco- 
gen and its structure, the investigations the 
mechanism action insulin and emphasis 
the possibility that the activity glucokinase may 
play key role explaining hormonal effects 
the normal and diabetic organism. These and many 
other advances justify calling this group in- 
vestigators one the most productive our era. 
Pupils and colleagues Dr. and Mrs. Cori have 
originated new areas that have been relevant 
the field diabetes. Colowick, Krahl, Sutherland, 
Park, Bornstein and others have lighted new bea- 
cons their laboratories. 

Experimental surgery has contributed many 
important ways our knowledge diabetes. Dr. 
who one the greatest con- 
temporary physiologists, established 
sensitivity hypophysectomized toads and dogs 
insulin, and proved for the first time that ex- 
perimental diabetes produced extirpation 
the pancreas can ameliorated hypo- 
physectomy. Houssay and his colleagues also pro- 
vided evidence that the anterior lobe the 
hypophysis which potentially “diabetogenic” 
the sense that extracts this lobe injected into 
depancreatized-hypophysectomized animals aggra- 
vate the diabetes. Houssay and his group, Magenta, 
Biasotti, Rietti, Lewis, Leloir, Foglia, Martinez, 
Rodriguez and others, have sharply focused the 
attention experimentalists and clinicians the 
potential importance hormones other than in- 
sulin the production and course diabetes, 
recent years, this group has contributed great 
deal our knowledge the role the thyroid 
and sex hormones this field. 

Houssay and Herbert Evans, was able for the 
first time produce consistently permanent meta- 
hypophyseal diabetes injecting pituitary ex- 
tracts large doses normal dogs. Similar re- 
sults were later obtained with the highly purified 
preparations growth hormone and 
work has increased our knowledge the 
role the pituitary experimental diabetes and 
has stimulated great deal productive research 
the interrelation the anterior pituitary and 
pancreatic hormones. 

The diabetogenic effect extracts rich ACTH 
administered normal human subjects was shown 
Conn. With Fajans and others, has pioneered 
the elaboration tests for the prediabetic 

1936, Long and Lukens' demonstrated con- 
vincingly that adrenalectomized-depancreatized 
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cats receiving daily injections cortical extracts, 
the intensity the diabetes dramatically less 
than the depancreatized animal. The excretion 
glucose, nitrogen and was de- 
creased and the rate was increased. Long 
and his colleagues different times, White, Rus- 
sell, Wilhelmi, Sayers, Engel and others, have 
brilliantly illuminated many other aspects 
adrenal, pancreatic and liver physiology. Dohan 
and have demonstrated that continuous 
produced intraperitoneal ad- 
ministration glucose may produce damage 
the beta cells and permanent diabetes. 

The importance the insulin content blood 
index the balance between insulin forma- 
tion and destruction was obvious long before suit- 
able methods were available study the problem. 
Although there chemical method for the de- 
termination insulin, techniques bio-assay 
which insulin-like activity can estimated with 
considerable accuracy are available. The principal 
investigators have been Gellhorn, Anderson, Born- 
stein, Groen, Randle, Vallance-Owen, Renold and 
their colleagues. Much further work, however, 
necessary determine exactly the role insulin 
alone the total insulin-like activity detectable 


blood. Extraction procedures such that de- 


veloped Bornstein, which separate insulin from 
other factors, will probably helpful. Recently, 
several investigators have utilized the formation 
insulin antibodies assay procedure for 
insulin. excellent re-evaluation the various 
vitro methods for the bio-assay insulin has 
recently been published Piazza, Goodner and 

The physiological significance insulinase and 
insulinase inhibitors, discovered and developed 
Arthur who pioneer also the 
study the action insulin blood amino acids, 
remains fully understood and appreciated. 
Robert Williams and his colleagues have recently 
added great deal our understanding this 
field. 

The discovery glucagon marked the beginning 
epoch the history diabetes. Collens and 
were the first appreciate that the initial 
rise blood sugar, seen after insulin injections, 
might due new substance. Biirger and his 
colleagues established this hypothesis reality 
their chemical and physiological They 
separated glucagon from insulin. Sutherland, Cori 
and Duve have extended this work and have 
elucidated the action glucagon phosphoryl- 
ase. Sutherland and his colleagues have recently 
provided evidence for the presence glucagon 
blood. Staub, Sinn and Behrens obtained glu- 
cagon crystalline form, and Bromer has deter- 
mined the position the constituent amino acids. 
Very recently metaglucagon diabetes, i.e. pro- 
longed diabetes after cessation glucagon in- 
jections, has been demonstrated for the first time 
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The discovery the diabetogenic action 
alloxan has provided with most valuable tool 
for the investigation carbohydrate metabolism. 
There now Jong list chemical compounds 
which the beta cells the pancreas. 

Crystalline insulin was first prepared 
Johns Hopkins, 1926. Toronto colleague, 
proved that the crystals were the 
salt the protein. 

special section should devoted the recent 
outstanding contributions the chemists who 
have revealed the structure insulin. The earlier 
work has been reviewed Sanger, who has him- 
self advanced this field dramatically. The elucida- 
tion the structure insulin the Cambridge 
chemistry and the history diabetes. 

Scott and Fisher, Toronto, showed that the 
addition zinc insulin solutions slowed the 
rate absorption. Hagedorn’s group, Copen- 
hagen, produced the first long-acting insulin 
therapeutic value adding protamine insulin, 
and Scott and Fisher obtained even more sus- 
tained hypoglycemic action using zinc well 
protamine. Bauman should credited for the 
development globin insulin and Hagedorn’s 
group for NPH insulin. Recently, the lente insulins, 
developed Hallas-Moller and his colleagues, 
which alone, i.e. without protamine, provides 
the desired slowing absorption, have added fur- 
ther the physician’s armentarium. There will 
many further improvements insulin thera- 
peutic agent and some day will approach 
physiological perfection. 

The availability insulin promptly initiated 
search for the mechanism which acts. After 
the effects blood and urinary sugar and the 
clinical condition our diabetic dogs were 
established, the first experiment the site the 
action was performed when Banting and noted 
the absence any effect potent extract 
the rate disappearance sugar from blood 
vitro. The search for loci action insulin has 
continued and this field obviously 
many the finest workers physiology and bio- 
chemistry. Stadie, Hastings, Levine, Park, Ross, 
Mirsky, Krahl, Wick, Chaikoff, Gemmill, Drury, 
Stetten, Ingle, Gurin, Randle, Weinhouse, Bodo 
and Steele, Fisher, Miller, Chain, Kipnis and many 
others have elucidated the effect insulin the 
fate dextrose, acetate, pyruvate, amino acids 
and metabolites the intact and eviscerated 
organism; cardiac, diaphragmatic and skeletal 
muscle, perfused livers, liver slices and 
other preparations. The work Wertheimer and 
his colleagues, the effect insulin adipose 
tissue, has focused the attention experimenters 
and clinicians previously neglected but very 
important field. fascinating new chapter the 
action insulin adipose tissue now being 
written Cahill, Renold and their colleagues. 
The same may said Foley’s studies the 
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mammary gland, Dole’s and Gordon’s work 
unesterified fatty acids, and that Dorfman 
the tissue mucopolysaccharides. 

Three senior colleagues have established 
international reputations the field experi- 
mental diabetes. Professor has 
contributed very large portion our knowledge 
the insulin content pancreas and factors 
which affect the growth the islands Langer- 
hans. Professor James authority 
fat mobilization and ketosis and the. dia- 
betogenic properties somatotrophin. Professor 


Gerald has provided most the data’ 


insulin extractable from human pancreas, and 
his finding that the pancreas “adult onset” dia- 
betes contains approximately 40% the normal 
amount insulin, has stimulated great deal 
further work. 


The effects insulin upon oxidation glucose, 
glycogen formation and upon fat synthesis are 
well established, and the metabolic pathways are 
large part known. The situation not clear with 
respect the effect insulin upon protein syn- 
The work and associates the 
action insulin upon the amino acid uptake 
muscle the absence glucose the medium, 
strongly suggests protein anabolic effect in- 
sulin which operates independently glucose 
utilization. Two valuable papers Manchester, 
Young and Randle have recently extended our 
knowledge this subject. More has learned 
about these matters well about the mechan- 
ism which carbohydrates exert their “protein 
sparing” effect. Levine have 
established that insulin accelerates the “transport” 
glucose through .the cell membrane muscle 
and number other tissues, Park, Kipnis and 
others developed this concept and have 
shown that lack insulin decreases the rate 
entry glucose into the cell greater extent 
than does the activity hexokinase. insulin 
deficiency, the rate-limiting step the glucose 
uptake muscle appears the “transport” 
glucose into the cell. the presence insulin, 
the rate-limiting step may prove the first 
stage the utilization sugar, i.e. phosphoryla- 
tion hexokinase. Recent work from Montreal 
suggests that insulin may accelerate the rate 
entry wide variety substances into cells. 

The effects insulin upon the liver are 
fold: increase phosphorylation glucose, de- 
creased gluconeogenesis, decrease the activity 
glucose-6-phosphatase, increase glucose-6- 
phosphate dehydrogenase and 
tion glucose via the phosphogluconate oxidation 
pathway are but few the established effects 
this hormone. effect insulin upon liver slices 
with respect glucose uptake, glycogen synthesis 
and synthesis protein and fatty acids has been 
demonstrated Duve and others. However, 
the balance evidence indicates that these phen- 
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omena measured vitro, but produced the 
injection insulin into the intact animal, are, 
large part, indirect effects insulin, i.e. the result 
perhaps general stimulation carbohydrate 
metabolism. There are some indications more 
direct effect insulin the liver. 

The indicates that cell “permeability” 
glucose the liver not influenced insulin 
muscle and adipose tissue, i.e. insulin 
presumably alters intracellular 
rather than “transport” through the membrane 
the hepatic cell. other words, the “permeability” 
the liver cell glucose not lost diabetes. 
The possibility that small amounts insulin liber- 
ated the pancreas decrease hepatic glucose out- 
put rather than stimulate peripheral utilization 
has become major interest with respect the 
mechanism action the oral 
agents. The question whether the effect upon 
liver direct one mediated insulin, This 
difficult answer until the effect insulin upon 
the liver fully understood. 

The first report the effect 
sulfonyl compound was made 1930 Ruiz and 
The accidental observation 
Jambon and his colleagues, 1942, the hypo- 
glycemic effect thiodiazol derivatives and the 
fine experimentation 1944 1946 Louba- 
which revealed many the essential facts 
concerning the action these agents, marked the 
dawn new era. interesting note that 
1946, Chen and the United 
States also studied the action 
sulfonamide 
rabbits, and since the effect was not seen after 
administration alloxan they concluded (as Lou- 
did) that these substances may stimulate 
insulin secretion, These observations had prac- 
tical application until 1955, when 
sicians** saw and established the potentialities 
the urea derivative, carbutamide, the oral treat- 
ment diabetes mellitus. Subsequently many dif- 
ferent sulfonylureas have been tested for their 
effect with the aim finding 
drug superior potency, greater duration 
action and minimal side effects. Tolbutamide un- 
doubtedly the drug selected most physicians 
the present time. spite the fact that these 
drugs are approved the medical profession, little 
known with certainty about their mode action. 
Functioning beta cells are necessary for the im- 
mediate hypoglycemic effect the sulfonylureas, 
and pancreatectomized alloxan-diabetic ani- 
mals the drugs are inactive. the presence in- 
tact beta cells, develops even 
the liver removed. There considerable evi- 
dence that the drugs, the presence functioning 
beta cells, release from the pancreas hypogly- 
cemic substance, presumably insulin. After 


administration these drugs the 
blood has been found have increased insulin- 
like activity. Injections that blood have pro- 
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duced mice and cross-circula- 
tion experiments have produced 
normal and recipient alloxan-diabetic dogs. This 
endogenous insulin, which supposedly released 
the drug, has not yet been shown produce 
complete insulin-like effect the peripheral 
the other hand, conclusive evidence 
has been secured that the sulfonylureas reduce the 
rate glucose release from the liver. Thus these 
drugs exert action not only the pancreas but 
also directly indirectly the liver. prob- 
able that slight increase peripheral utilization 
glucose will also shown indirect 
effect their administration but this may depend 
upon the amount the hormone released and the 
duration the effect. 


INSULIN RESISTANCE 


Owing its low molecular weight (just under 
6000), insulin only weakly antigenic but the 
formation antibodies the course prolonged 
insulin therapy well established. These anti- 
bodies are the commonest cause insulin re- 
sistance. Space does not permit description the 
fascinating and important work old friend 
and colleague Dr. Peter the great 
new contribution this field Doctors Berson 
and The short-lasting insulin resistance 
the patient diabetic coma due “humoral 
antagonist” which quite distinct 
bodies, Although protein, has different 
electrophoretic mobility from the insulin-antibody 
complex. Also, this factor does not prevent insulin 
from binding the muscle. insulin “antagonist” 
has also been found present the poorly 
controlled diabetic patient and not known 
whether this factor identical with that found 
the comatose subject. “Contra-insulin” factors 
have been found plasma ani- 
mals made diabetic alloxan pancreatectomy, 
and these tend disappear after adrenalectomy 
and hypophysectomy, These “antagonists” must 
identified and their relationship each other 
established. Recently, Australian workers have 
found “contra-insulin” factor the blood dia- 
betic patients with retinopathy and nephropathy. 
While some authorities contend that the disturbing 
vascular degeneration some diabetics un- 
related the extent the control the disorder 
diet and insulin, physician will blame him- 
self, whatever may prove true, has done 
his utmost attain and maintain the physiological 
state. 

Many the specific clinical advances over the 
last years have resulted from the experimental 
findings. The benefits diabetics the anti- 
biotics and the general advances and 
surgical knowledge are obvious and well ap- 
preciated. can merely mention the improved 
classification diabetics resulting from the work 
Robin Lawrence, and the more accurate recog- 
nition the pancreatic lesions diabetics owing 
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the studies Torenson and Duff, Ogilvie and 
Maclean, Bell, Gepts and others. While used 
stated that pancreatic lesions could found 
large proportion diabetics, now the expert 
pathologist can.detect abnormalities most cases. 
Edinburgh friend, Dr. Robertson Ogilvie, 
chief authority for this statement, but other 
leading investigators this field agree. The im- 
provements the treatment diabetics are well 
discussed the latest and finest edition Dr. 
Elliott Joslin’s book. 

predict that will have much better forms 
insulin. main objection the oral agents 
that they have diverted our attention from 
the problem making insulin available 
more physiological way. The presently available 
oral agents will probably disappear 
and replaced others which act variety 
biochemical mechanisms. Modified forms in- 
sulin may become available for oral administration. 
While this will not enhance the intrinsic thera- 
peutic value and may well involve considerable 
wastage the hormone, the present methods 
administration, there doubt that elimina- 
tion the needle will popular with both 
patient and physician. 

There have been 70,000 80,000 publications 
the subject insulin since 1921, and many 
times that the various other factors involved 
diabetes. These fields are still being cultivated 
vigorously and productively, and miss month 
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Recent Progr. Hor- 


L’auteur rappelle jour une fiole fut 
hommage professeur Minkowski. Lorsque 
celui-ci recut, déclara ses éléves “Messieurs 
étre pére mais n’en suis pas moins heureux 
d’une hormone sécrétée par pan- 
créas modifiant glycémie sans qu’on ait réussir 
ligature des canaux pancréatiques suggérée par 
Banting avait déja été utilisée sans succés 
groupes chercheurs. principale découverte Banting 
faite cours 1921 tut que des so- 
lutions d’extraits pancréatiques produisent 
abaissement glycémie chez chien pancréatectomisé. 
Lorsque présence d’une substance antidiabétique dans 
ces extraits pancréatiques fut démontrée définitivement, 
professeur Macleod collaboration avec professeur 
Collip prirent les dispositions nécessaires pour améliorer 
Banting furent les premiers produire expérimentale- 
diabétique par d’une forte dose d’insuline. 

Plus tard, contribution des Cori sur des 
sucres les facteurs métaboliques enzymatiques qui 
entrent jeu dans transformation glucose-1-phosphate 
glycogéne, représenta autre jalon dans 
tribution importante notre connaissance cette maladie. 
des animaux hypophysectomiés; montra aussi comment 
peut améliorer diabéte expérimental 
causé par une extirpation totale pancréas. Les travaux 
Houssay d’Evans furent complétés par Young 1937 
qui créa pour premiére fois diabéte 
permanent par fortes doses d’extraits pituitaires 
des chiens normaux. des surrénales fut révélé 
1936 par Long Lukens. 


SYMMETRICAL GANGRENE AND CORONARY THROMBOSIS 
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entre formation destruction, Bien que 
les méthodes titrage biologique atteignent degré 
précision considérable encore des progrés accomplir 
dans cette direction, L’importance ses 
inhibiteurs découverts par Mirski demande encore étre 
précisée. découverte glucagon marqué début 
d’une ére nouvelle dans diabéte. Durger ses 
collégues ont confirmé 
Collens Murlin dans leurs observations. 
ment des différents composés d’insuline forme 
long chapitre dans domaine. doit reconnaitre les 
mérites plusieurs chimistes qui ont contribué établir 


recherche lieu exact exerce son action 
attiré des meilleurs physiologistes bio-chimi- 
stes. L’auteur rend hommage MM. Haist, Campbell 
Wrenshall qui sont créé une réputation internationale 
dans production diabéte expérimental. Les effets 
synthése graisse sont bien établis les 
facteurs métaboliques sont connus grande partie. 
situation n’est pas aussi claire qui concerne les effets 
sur synthése des protéines. Les effets 
glucose foie qu’elles n’en augmentent 
tion périphérique cet effet foie est, obtenu 
encore élucidée. 


Ruiz ses collaborateurs furent les premiers 1930 
rapporter l’effet hypoglycémique d’un composé sulfonyl. 
Cette observation fut répétée par Jambon 
Loubatiéres. C’est aux Allemands que nous devons 
tion pratique ces observations. mécanisme 
des sulfonylurées est encore mal connu. dépit son 
poids moléculaire relativement bas peut quand 
méme donner lieu formation d’anticorps cours d’une 
administration prolongée. Cet aspect été étudié par les 
docteurs Moloney, Berson Yalow. facteur appelé 
“contrinsuline” récemment été plusieurs com- 
munications. Les progrés accomplis dans champ 
clinique découlent plus souvent des progrés expérimen- 
taux, cependant classification des diabétiques, d’aprés 
leur maladie, sans doute contribué établir 
traitement plus rationnel. L’auteur entrevoit pour 
meilleures formes des hypoglycémiants 
oraux perfectionnés. 


SYMMETRICAL GANGRENE 
ASSOCIATED WITH 
CORONARY THROMBOSIS* 


WILCOX, M.D., F.R.C.P.[C.]. 
London, Ont. 


paper five clinical situations will dis- 
cussed which serious and sometimes reversible 
peripheral places survival the extremi- 
ties jeopardy. most instances the toes and feet 
are involved but some the fingers and even the 
nose may suffer. Such examples gangrene will 
appear within hours weeks the coronary 


*From the Department Medicine, University Western 
Ontario, St. Joseph’s Hospital, and Victoria Hospital. 


incident, depending the mechanism responsible 
particular case. 


The incidence this complication with coronary 
thrombosis low. However, its occurrence changes 
greatly the outlook for recovery and future useful- 
ness. Because recognition and differentiation 
the condition leads different therapeutic efforts 
and because treatment may sometimes life- 
saving, the five types which may encountered 
will mentioned, with relevant case histories. 


Saddle Embolism 


This the first condition considered 
patient who, after coronary thrombosis the 
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preceding two three weeks, suddenly develops 
cold, pulseless legs. The diagnosis fairly straight- 
forward and when established calls for immediate 
this procedure well tolerated the 
heart, the outlook for maintenance useful pedal 
circulation should favourable. the diagnosis 
missed the first few hours, the likelihood 
gangrene must least 50%. unrecognized 
cases, death will often ensue the result this 
complication. small number patients undoubt- 
edly survive with global atrophy the legs and 
marked vascular insufficiency. 

present-day experience saddle embolism rare 
and this may accounted for the routine use 
anticoagulants. 


Multiple Embolizations 


59-year-old white man was good health 
until March 30, 1959, when developed severe 
retrosternal radiation into both arms. 
reached his doctor’s office and was found 
perspiring profusely. was very pale and his 
blood pressure was 60/40 mm. Hg. was given 
morphine grain and admitted hospital. 

There developed grey pallor with associated 
cyanosis. was very short breath, and rhonchi 
could heard all parts his chest. The heart 
sounds were normal and the rhythm was regular 
rate per minute. The blood pressure was 
200/110. All pedal pulses were bounding. 

The patient was given morphine, heparin intra- 
venously (q.4.h.), bishydroxycoumarin 
aminophylline (Theolamine) 714 grains intraven- 
ously, and oxygen. 

The serum glutamic oxaloacetic transaminase 
(SGO-T) value March was 200 units, and 
April 150 units (normal, The blood 
non-protein nitrogen value (NPN) was mg. 
The electrocardiogram (ECG) showed evidence 
recent coronary occlusion and posterior basal 
infarction. 

April the patient still had marked dyspnoea 
which occurred attacks association with 
sweating. this date proto-diastolic gallop was 
noted and friction rub was audible the inside 
the apex area. April rales were heard 
throughout both lung bases. April the patient 
was more short breath, and auricular fibrillation 
with ventricular rate approximately 150 per 
minute developed. Intravenous administration 
lanatoside (Cedilanid) dose 1.2 mg. 
improved the breathing and the general picture 
very noticeably. However, the patient continued 
have recurring attacks dyspnoea and during 
the next week reached the point where was 
requiring morphine often every four six 
hours addition oxygen continuoysly. 

April 14, developed severe central ab- 
dominal pain. This was followed the vomiting 
bile-stained fluid. The white blood cell count 
was 20,500 per c.mm. 
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dominal pain; the vomiting had not abated. For 
the first time both feet were found cold and 
pulseless and the skin had mottled appearance. 
The femoral pulse each side was strong. The 
right popliteal pulse could not found while that 
the left side was pulsating adequately. None 
the pedal pulses could felt this date. The 
serum transaminase value was normal units. 

The patient died the afternoon April 16; 
permission for autopsy was not obtained. 

The differential diagnosis here seemed 
between symmetrical the feet and legs 
from thrombosis and that from bilateral emboliza- 
tion. During his course hospital his daily blood 
pressures ranged between high level 200/110 
mm. and 138/76. Since this patient did not 
any time suffer from prolonged period hypo- 
tension with tachycardia bradycardia, seemed 
unlikely that thrombosis had developed. 

The onset acute abdominal pain, with leuko- 
cystosis, and vomiting the presence ac- 
quired vascular insufficiency both lower legs 
and feet suggests multiple embolization reason- 
able explanation the clinical picture. 


II. PROLONGED SHOCK WITH 
GANGRENE 


This condition with its decreased cardiac output, 
its compensatory peripheral vasoconstriction, and 
frequently associated bradycardia tachycardia 
leads marked vascular insufficiency the distal 
This type usually non-occlusive, but 
may become occlusive the patient lives long 
enough. 

man his middle seventies was seen 
small hospital outside London four days after 
had sustained severe coronary attack. the time 
examination his blood pressure was 80/60 mm. 
Hg. Heart sounds were distant and the rhythm 
was regular. All the toes and fingers and the 
nose were dark blue colour and cold. Palpable 
pulses the wrists and ankles were present. The 
patient died shortly after; autopsy was obtained. 
This case seems exemplify the non-occlusive 
form symmetrical ischemia. 

Fishberg, 1938, postulated the need for peri- 
pheral angiospasm the face decreased cardiac 
output. argued that selective vasoconstriction 
the limbs favoured redistribution blood 
the body and encouraged maintenance the more 
essential circulation through the viscera. Sir Thomas 
Lewis 1933 had argued that angiospasm tended 
and doubted that gangrene the skin would 
ever result from this factor alone. admitted that 
careful studies had not been carried 
out effort exclude completely thrombotic 
occlusions such instances. feels that 
thrombosis does occur the peripheral vessels 
the presence seriously diminished blood pres- 
sure. most the acute cases that have been 
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reported thrombosis has been found the 
arteries supplying the gangrenous parts. 

The second case that woman years 
age who came Victoria Hospital December 
28, 1957, with marked shortness breath that 
had commenced a.m. admission the patient 
was incoherent. Her blood pressure was 50/40 and 
pulse rate was 40. The lips and nail-beds were 
The patient was given plasma volume- 
expander (Dextran) and 
Within four hours the blood pressure had come 
70/50, with pulse rate 56. The clinical 


picture was one marked peripheral collapse. 


heart sounds were not changed. Rales were heard 
both lung bases. After five hours the blood 
pressure was 100/70, with pulse rate 56. 

the next day the blood pressure was 120/80. 
this 24-hour period only two ounces urine 
was formed. The patient was given hydrocortisone 
(Solucortef) vein and intramuscularly. The 
blood pressure during this second 24-hour period 
fluctuated between 65/45 and The E.C.G. 
showed elevated S-T segments leads V,, V,, 
and AVF. pericardial friction rub was noted. 
portable chest radiograph was negative. the 
third day the patient seemed improved and her 
psyche was clearing. 

the fourth morning she complained pain 
her feet. Both feet appeared cold and cadaveric. 
The right was whiter than the left. Both femoral 
pulses were strong and the right popliteal pulse 
was more marked than the left. seemed that the 
patient was developing thrombosis her leg ves- 
sels, distal the popliteal level, result 
prolonged hypotension and bradycardia. 

The patient was more carefully examined the 
fifth morning, and this time her left posterior 
tibial pulse was strong and the right posterior tibial 
pulsation was adequate. dorsalis pedis pulse 
could not made out either side. The patient 
was treated with anticoagulants and papaverine. 
this time she complained bitterly pain the 
toes and both feet. The feet had mottled blue 
discolouration the skin, except for all the toes 
the right foot and the medial two the left 
foot—all which were white. There was sharp 
temperature change the ankle level. this time 
was felt that she was developing thrombosis 
the anterior tibial circulation each side. She 
was treated with tolazoline (Prisco- 
line), bishydroxycoumarin, and lumbar sympathetic 
blocks. The condition the feet remained un- 
changed. 

the sixth day aortogram was carried out 
which excluded the possibility saddle embolus. 
this time the posterior tibial pulses were still 
well marked. The blood pressure was now 160/90, 
with pulse rate 120. the seventh day the 
feet were cold and blue, and there was evidence 
line demarcation four inches above the 
ankle each side, with posterior tibial pulses still 
evidence 1). 
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Fig. 


After the ninth day pulses were palpated 
below the femoral level. Interestingly, this date 
the blood transaminase level was 1000 units. 

the tenth day gross evidence gangrene 
the toes was noted. the 18th day the toes were 
black and dry, was the heel the left foot. 
the 26th day amputation the mid-thigh level 
was carried out the left side. The specimen 
showed gangrene the foot with mild athero- 
sclerosis the leg vessels and thrombosis the 
anterior and posterior tibia] arteries. The tibial 
veins showed some areas 
several the vessels evidence recanalization 
was found. 

The patient died the 32nd day after admis- 
sion. Autopsy revealed old myocardial infarct 
without evidence mural thrombus, The distal 
aorta showed large area atheroma. 

This patient would seem fall into the group 
non-occlusive gangrene (compli- 
cating myocardial shock) which, with the passage 
the tibial vessels were filled with thrombus. 

Management these two conditions centres 
possible all times after infarction. 
Because the likelihood subsequent thrombosis 
probable that the use anticoagulants should 
resorted routinely. this case bishydroxy- 
coumarin was used but because her prothrombin 
clotting time was not easily controlled, and because 
she appeared critically ill, its use was discontinued 
the fourth day. Since the patient lived for 
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month and had evidence heart failure after 
the first week, possible that, her blood pres- 
sure had been maintained and her clotting process 
retarded, she might have with her feet. 
The use vasodilators, such papaverine and 
tolazoline and sympathetic block, did not improve 
the condition and perhaps retrospect these 
measures were contraindicated. 


III. LERICHE SYNDROME WITH 
OCCLUSION 


this condition progressive thrombosis with 
occlusion the part the atheromatous 
abdominal aorta occurs, The tendency throm- 
bosis during coronary attack said in- 
creased all parts the body. has been claimed 
that the thrombotic tendency can measured 
abnormally increased during the first four days 
after attack coronary thrombosis, are 
“embolism-conscious” these days, but well 
recall that coexistent thrombosis the extremities, 
mesentery, kidneys, and cerebral arteries has been 
encountered association with myocardial infarc- 
tion. Such lesions, paralleling the development 
the coronary thrombosis, probably have similar 
pathogenesis. has been suggested that such 
cases there disturbance formation fibrino- 
lysin increase the amount circulating 
anti-fibrinolysin. 

man aged had experienced attacks sub- 
sternal pain over period six weeks before 
his admission Victoria Hospital June 27, 1943. 
that morning developed severe attack 
transthoracic pain which radiated into both arms. 
This pain lasted for minutes and then subsided. 
was followed intense pain the lower back 
and the right leg. Analgesics failed control 
the pain and relief was obtained only the in- 
duction spinal anzesthesia. 

examination the patient was great pain, 
and cardiac findings were negative. The blood 
pressure was 120/92 mm. and the WBC count 
was 21,000. Because the urgency the problem 
E.C.G. was taken. Both feet were pale and cold. 
The abdominal aortic pulse was not palpable and 
pulsation was found below the femoral 
level either side. The right leg was paralyzed 
and its deep reflexes were absent. The power and 
reflexes the left leg were not disturbed. 

was felt that this man had had unrecognized 
coronary thrombosis some time during the previous 
six weeks and that embolus had been set loose 
from mural thrombus the morning his ad- 
mission. was therefore taken the operating 
room where exploratory operation 
formed, with view carrying out embolec- 
tomy. The terminal part the abdominal aorta was 
firm and rigid and was impossible dislodge 
any significant amount thrombus through the 
incision the right common iliac artery. 

The -patient died postoperatively. autopsy 
the heart showed area old fibrosis the apex 
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the left ventricle, and associated coronary 
sclerosis, but there was evidence acute 
infarction mural thrombus. The distal part of. 
the aorta had eroded intima and great deal 
calcium its wall. The lumen was occluded 
adherent thrombus material extended 
into the first part each common iliac artery. 

case like this suggests simultaneous thrombosis 
two parts the vascular system. this patient 
the evidence for acute coronary occlusion was 
based the history characteristic chest pain, 
leukocytosis, and failure withstand operation 
which should not have proved lethal. This post- 
mortem examination was not carried out our 
regular pathologist, and interest was focused 
the aorta. realized that the coronary circulation 
had not been studied completely might have 
been. 


Faced with such emergency again, one would 
obtain radiographs the aorta, looking 
for calcification. such change was encountered, 
aortography would done determine the extent 
the occlusion. view the hopeless outlook 
with conservative measures, one would have 
surgeon explore and manage the condition, 
lumbar sympathectomy, thrombendarterectomy, 
aortoiliac resection. 


IV. Group 


man had coronary thrombosis 1952, 
followed angina effort. During the next five 
years had repeated minor coronary attacks. For 
one these March 1957, was placed hos- 
pital and received continuous anticoagulant treat- 
ment. While home, spending most his time 
bed, noticed that all his toes were be- 
coming dusky and slightly cold. This condition 
progressed steadily over several weeks. The two 
outstanding physical findings consisted colour 
changes and bilateral loss the previously noted 
dorsalis pedis pulsation. Posterior pulses re- 
mained There was change heart 
action the blood pressure, which remained 
170/110. The patient did not complain pain 
the feet the toes any time. walked 
around his home and never had symptoms claudi- 
cation. These colour changes the toes developed 
while the patient was under idea] anticoagulant 
therapy judged the prothrombin time. 

The patient had recurrence coronary pain 
and was readmitted hospital where survived 
for three weeks. this period the heart rate was 
increased, proto-diastolic gallop was noted, and 
some occasions the blood pressure was low 
100/80. The colour changes the toes increased. 
colour changes appeared over the heels. 
petechial were noted any time 
the feet calves. The posterior tibial pulses con- 
tinued forceful until the time his death 
(Fig. 2). 
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Fig. 


autopsy, the cardiac cavities were free 
mural thrombi. Multiple scars, pointing old myo- 
cardial infarcts, were noted. The distal part the 
abdominal aorta showed large area atheromat- 
ous erosion, and over this soft fatty-looking throm- 
bus mass with irregular surface was found 
extend more than three inches upwards above the 
bifurcation. The upper part the abdominal aorta 
had similar changes. Both common iliac arteries 
were sclerotic, with aneurysmal dilatations. sec- 
tion the digital vessel the base one great 
toe revealed recanalized thrombus. 


Embolization atheromatous from the 
diseased aorta probably more frequent than 
generally assumed. This has been well established 
for the coronary arteries the kidneys, 
the pancreas and the mesentery. Several authors 
have pointed out that such emboli may account 
for gangrene the This possibility 
should considered the clinician and settled 
through collaboration with the pathologist. 


Fig. 


Dr. Paterson has pointed out that 90% 
the autopsies patients over the age 
Westminster Hospital London showed marked 
atherosclerosis the aorta, with thrombus forma- 
tion many them (Fig. 3). 

With the patient lying his back during con- 
valescence from coronary thrombosis possible 
that increasing pultaceous thrombus masses may 
form over eroded areas the aorto-iliac segment. 
Since much the material carried from such 
mass may directed into the anterior tibial circu- 
lation, quite possible that symmetrical gangrene 
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the forefoot, such this case was developing, 
should occur from time time. This couid occur 
when the deep plantar branch the dorsalis pedis 
provides part the plantar arch. 
this arch becomes filled with emboli the plantar 
metatarsal arteries serving the toes would rend- 
ered functionless. The specific gravity the emboli 
may factor. However, the physical laws that 
govern the movement emboli the popliteal 
arteries whether this laminar turbulent 
undoubtedly modify the direction taken emboli. 


wondered the anatomy the popliteal 
bifurcation would have some importance, and 
examined this area series Fig. 
shows the different types division encountered 
this series popliteal arteries. These photographs 


Fig. 


were taken from the antero-latera] and as- 
pects the specimens. Perhaps the pattern 
division and the size the anterior artery 
relation the posterior artery may have quite bit 
with determining the direction taken em- 
boli. the case mentioned and second case 
which not included, the distribution the 
gangrene and petechial suggested 
primary involvement the anterior tibial circuit, 
with filling the dorsalis pedis and its branches 
each side. 

Sections arteries that have been occluded 
fatty particles and cholesterol show characteristic 
acicular spaces, and allow certain diagnosis. 
However, possible have thrombus material 
without crystals torn loose from throm- 
botic masses the aorta, and there would 
nothing characteristic about the sections oc- 
cluded distal arteries such instances. The section 
the artery the base the first toe showed 
recanalizing thrombus this case. order make 
such diagnosis altogether satisfactory would 
desirable carry out careful sections the 
arterial branches the lower leg and foot. 


The diagnosis aorto-pedal embolization 
more than academic interest, This patient was 
active business executive who was 
creasingly alarmed his toes became darker with 
the passage time. Had not succumbed his 
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coronary disease, would have been very difficult 
manage him. interesting that the changes 
the toes developed while the patient was under 
ideal anticoagulant therapy with ‘bishydroxycou- 
marin. 

Faced with similar clinical picture, one would 
take radiograph the distal aorta and also the 
tibial vessels. Finding calcific changes the aorta, 
one would have proceeded with aortogram. This 
turn would have demonstrated the ragged throm- 
bus mass. would hardly necessary 
biopsy the functionless dorsalis pedis artery 
search for the typical acicular spaces settle 
the diagnosis, because such examination would 
carry some risk the face decreased total cir- 
culation the foot. With the toe changes 
which may associated with petechial haemor- 
rhages, the loss the dorsalis pedis pulses 
with good posterior tibials, and sup- 
porting aortogram, one could reasonably consider 
thrombendarterectomy resection the diseased 
segment aorta and iliac arteries. 


THROMBOSIS WITH VERA 


This report concerns woman years who 
was admitted the medical staff service Victoria 
Hospital July 1958, because short attacks 
unconsciousness. 

The physical examination showed 
woman who appeared younger than her stated age. 
The heart was enlarged the left; mid-diastolic 
gallop was heard. The blood pressure was 230/110 
mm. Hg. Both popliteal pulses were normal. The 
left dorsalis pedis pulse was present while that 
the right side was not found. The tips all the 
toes and the tips the fingers the left hand 
were dusky blue colour, There were neuro- 
logical changes. The liver and spleen were 
enlarged. 

The hemoglobin value (Hb.) was 18.5 g.; red 
blood cell count was 6,750,000. The 
value was 67%. The prothrombin clctting time was 
seconds, and platelet count 330,000. The white 
cell count was 7500, and the differential count 
normal, The sedimentation rate was mm. one 
hour. The blood arterial oxygen was 89%, with 
low arterial CO,. this evidence one can argue 
against the diagnosis polycythemia basis 
hypoventilation. The E.C.G. showed evidence 
posterior infarction. 

Heparin was tried but was discontinued four 
days because developed. 

The use radioactive phosphorus 
sidered, but since was felt that its effect would 
not appear for three months did not seem 
the treatment choice. The patient was treated 
with repeated venesections and 
coagulant therapy with bishydroxycoumarin. 
July 25, the right leg was painful and sharp 
temperature gradient was noted below the knee. 
this time the right femoral pulse was absent. 


SYMMETRICAL GANGRENE AND CORONARY 1071 


July 26, the patient was confused. The blood 
pressure the right arm was 190/80. Many linear 
streaks were noted under the nail-beds, 
thromboses the arterioles. The right leg was 
darker. The left leg showed mottling and dis- 
colouration. The Hb. value was 118% 
The prothrombin clotting time was easily main- 
tained approximately seconds during the next 
four weeks. 

this time the four extremities showed some 
evidence vascular insufficiency. The right leg 
was cold below the knee. Surgery was considered 
but August was felt that was not urgent, 
and because the risk postoperative bleeding 
polycythemic subject was decided con- 
tinue with medical management. 

August 19, there was line demarcation 

four inches above the right ankle. The left great 
toe was black with line demarcation its 
base. The distal phalanx the left index finger 
was black. 
September 12, cerebral changes with marked 
mental deterioration were noted. There was weak- 
ness the left arm and leg, and the left plantar 
reflex was positive. 

this time was obvious that were dealing 
with cerebral, coronary, and peripheral artery 


thrombosis. spite the fact that the Hb. 


had droppéd and the prothrombin clotting 
time kept satisfactory therapeutic range, the 
necrosis the extremities continued increase. 
calcification was noted the leg vessels 
x-ray examination. mild degree diabetes was 
adequately controlled. The blood pressure the 
right arm was 204/90 and the left arm 140/60. 
Both radial pulses were adequate. The dorsalis 
pedis was bilaterally but the left posterior 
tibial pulse was still evident. Both feet were cold. 

The level the protein the spinal fluid was 
mg. The patient’s condition gradually de- 
teriorated and she died September 15. 

autopsy cerebral infarction involving the 
right parietal lobe basis thrombosis was 
noted. There was old myocardial infarction, The 
vessels the extremities were not removed. 

This case exemplified polycythemia with cor- 
onary thrombosis, associated with the 
four extremities. 


CONCLUSIONS 


Since coronary thrombosis such widespread 
malady and since, owing our greater life ex- 
pectancy, its frequency increasing, 
undoubtedly confronted more with 
the clinical picture symmetrical gangrene which 
has been outlined. Several diagnostic possibilities 
this situation have been suggested. many in- 
stances the prognosis poor; other cases, 
through collaboration with the vascular surgeon, 
reasonable diagnostic accuracy attainable. Some 
these cases can prevented and others treated 
effectively. hoped that avoidance the errors 
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outlined here may contribute successful man- 
agement the hands others. 
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RESUME 


gangréne symétrique des extrémités qui intéresse 
surtout les orteils les pieds mais qui peut aussi atteindre 
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les doigts méme nez est une complication rare 
Cependant présence modifie 
considérablement pronostic qui concerne réta- 
L’auteur envisage cinq situations cliniques cette compli- 
cation peut L’embole qui loge bifurca- 
tion aortique peut suivre une thrombose coronarienne 
deux trois semaines produire brutalement des jambes 
froides sans pulsation. état choc prolongé peut 
périphériques. gangréne qui produit suite 
cette complication est quelquefois distribution symé- 
trique. déja une occlusion coronarienne produire 
une thrombose progressive abdominale 
senter tableau clinique d’un syndrome 
L’occlusion des vaisseaux des par 
emboliques provenant plaques athéromateuses 
est une autre possibilité faut envisager dans cet état. 
Enfin, les thromboses multiples qui accompagnent poly- 
cythémie avancée sont aussi susceptibles déclencher une 
gangréne des extrémités. Les faits cliniques plusieurs 
cas sont donnés dans texte. 


DERMAL ABRASION FOR THE 
REMOVAL ACNE SCARS 


STUART MADDIN, M.D., 

JULIUS DANTO, M.D. and 

WILLIAM STEWART, M.D., 
Vancouver, B.C. 


ACNE VULGARIS the chief cause disfiguring pits 
and scars the faces young adults. The more 
severe the acne process, the greater the scarring. 
Neglect ignorance the part the teen-ager 
and the parent not seeking proper management 
the problem acceunts for much the scarring. 


Many techniques for scar removal have been 
attempted the Before Dr. Abner Kurtin’s 
introduction “corrective surgical planing the 
consistently safe method was available 
for the treatment acne scars. Kurtin’s original 
procedure has been improved upon since was 
introduced years ago, through technical advances 
that have enabled now achieve more satis- 
factory therapeutic Dermal abrasion has 
also stimulated interest the further study 
epithelialization traumatized skin 


The authors have employed this now well-known 
technique for the past seven years with gratifying 
results the treatment acne scars the face. 
instances where the results were not satisfactory, 
the face was retreated after four six months. 
Our results have not been satisfactory when this 
treatment was used for acne scars the back 
chest. 


The greater the degree facial involvement 
with acne scars, however, the more satisfactory the 
result. The least degree improvement occurs 
patients who have minimal involvement and 
thus have less gain from any corrective pro- 
cedures. 


Fig. 1.—The results neglect. 


Presence ‘active acne lesions longer con- 
sidered absolute contraindication this opera- 
tion. However, the patient must understand that 
the operation will remove the acne scars but will 
not stop the acne process. new acne lesions 
should develop afterwards, they should treated 
with routine anti-acne measures. 


WHAT THE PATIENT SHOULD KNow 


The patient should know the following concern- 
ing the dermal abrasion procedure: 

The degree improvement that can 
anticipated direct proportion the depth 
the scars and their distribution. Patients with 
numerous acne scars average depth stand 
gain great deal. Patients with deep “ice-pick” 
scars will improved, but some scarring will 
remain. 

With the topical refrigerant used 
risk involved. 

The likelihood occurrence either post- 
operative pain secondary infection negligible. 
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The patient must prepared give the 
operators complete co-operation during the course 
the planing, which may take from 
minutes. must remain still. 


The operative sites will exudative for 
approximately hours. moderate degree 
periorbital cedema may present for two 
three days after the procedure. This may re- 
duced having the patient sleep with his head 
raised two pillows. 


The patient should prepared remain 
away from work for ten days three weeks, de- 
pending upon his occupation. Receptionists, and 
other persons meeting the public, may prefer 
take the longer interval. 


This procedure not designed treatment 
acne vulgaris, and the process may again become 
active after dermal abrasion. Such recurrences can 
managed without new scars being produced. 


THE PROCEDURE 


Before the operation, which office 
procedure, the patient lies comfortably quiet 
room for minutes, with ice packs the areas 
treated. This assures quicker freezing with 
the refrigerant used during the operation, and 
greatly reduces its sting when applied. the 
operating room the eyes are covered and portion 
the area treated draped with towels. 
The operative field sprayed with the refrigerant, 
producing anesthetized area. This area now has 
degree firmness that allows uninterrupted 
passage the rapidly revolving fraise. area 
epidermis two four square inches then 
removed the depth the pits with the rapidly 
revolving diamond chip fraise wheel. After one area 
abraded, the next site refrigerated and the 
dermal abrasion repeated. After the operation the 
treated sites are covered with plasticized paper 
dressing (Telfa) which not removed for 
hours. This type dressing has the advantage 
not sticking the denuded areas. During the first 
two postoperative days there are variable degrees 
oozing, crusting, and Remarkably little 
pain encountered postoperatively and secondary 
infection very rare. 


Forty-eight hours after operation the dressings 
are removed and the patient instructed apply 
Burow’s solution (1:20 dilution) compresses for 
minutes twice daily, for five seven days. This 
tends reduce the and promotes drying 
the oozing surfaces. Surgical dressings and medi- 
cated creams are found unnecessary; indeed, 
the patient encouraged avoid applying any 
dressings except for loose covering when public. 
hard dry crust forms within few days; this 
cracks like shellac, and falls off within further 
one two weeks, leaving newly re-epithelialized 
pink skin. The whole process takes less than three 
weeks. New epithelium grows extension from 
the edges the untreated skin, the epithelial lining 
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rasion 


Fig. 2.—The histological picture before and after derma- 
brasion. 


the pilo-sebaceous apparatus, and from the 
sweat ducts. With mechanical abrasion the scar- 
bearing areas, this new epithelium free uneven 
pits and the previous scars are less apparent. The 
new pink epithelium sensitive and must pro- 
tected for few weeks from sun and harsh irritants, 
but further treatment necessary. 


Patients with history hypertrophic scar 
formation keloids should not accepted 
candidates for this procedure. 

Emotionally unstable patients who have 
abnormal fixation upon facial blemishes, well 
those who expect far-reaching changes from the 
procedure, are also unsatisfactory candidates. 


THERAPEUTIC RESULTS 


The therapeutic results, after the use the 
dermal abrasion technique our office, are based 
months follow-up each case. The comments 
excellent, good, fair, poor, are those the 
patients themselves, upon which the critical obser- 
vations the operators were added. believed 
fair appraisal the results, which were 
assessed excellent 30%, good 50%, fair 
18%, and poor 2%. 


Skin 
areas 
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The temporary postoperative complications (of 
four six duration) following the dermal 
abrasion technique the patients were: per- 
sistent erythema (13%), milia formation (5%), 
hypopigmentation (10%), and hyperpigmentation 
(2% Hypertrophic scar and keloid formation were 
not encountered. 


SUMMARY AND CONCLUSIONS 


The dermal abrasion technique the safest and 
most procedure yet devised for correcting 
improving the scars which result from the 
process. The contraindications must adhered 
order prevent unnecessary and 
defects. With the introduction 
equipment superior refrigerant materials, the 
are superior those formerly 
obtained. The degree cosmetic improvement attained 
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with this technique dependent upon the depth and 
type scars. 
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RESUME 


poncage est encore technique plus sire 
cicatrices produites par Les seules contre-indications 
quelque importance trouvent chez les malades qui 
présentent des antécédents chéloides formations 
hypertrophiques tissus doit aussi éviter 
soumettre traitement les malades dont 
est instable qui entretiennent une fixation 
cicatrices figure qui espérent résultats 
impossibles obtenir. L’introduction d’appareillage spécialisé 
refrigérants améliorés permis des résultats 
thérapeutiques encore meilleurs. degré 
que procure cette technique dépend 
profondeur genre cicatrices corriger. 


DELAYED CUTANEOUS ANERGY 
WITH IMMEDIATE 
HYPERSENSITIVITY 

DISEASES INVOLVING THE 
RETICULO-ENDOTHELIAL 


CONNOLLY MALLOY, M.D., C.M., F.A.C.A., 
F.A.C.P., and 

HAMILTON BAXTER, D.D.S., M.Sc., M.D., 
C.M., Surg.), F.A.C.S., Montreal 


the allergic type bacterial, 
mould and viral antigens feature many 
infections animals and man. Its relationship 
immunity has been subject interest allergists 
and immunologists, but still imperfectly under- 
stood. The hypersensitivity may manifested 
the sensitive human subject, tested intracutaneously 
with these antigens, local reaction the in- 
jection site. This may may not accompanied 
systemic reaction. The size the former and 
the severity the latter, occurs, will depend 
the type and amount antigen injected, well 
upon the sensitivity the test subject. Two 
varieties local reaction are observed, more com- 
monly delayed (24 hours) allergic inflam- 
matory reaction that may, times, papular 
urticarial. The latter occurs occasion with Monilia 
albicans other moulds, but rarer response 
bacterial viral antigens. The immediate type 
reaction mediated circulating antibodies 
that may demonstrated the Prausnitz-Kuestner 


*From the Departments Medicine and Plastic Surgery, 
Royal Victoria Hospital, Montreal. 

Delivered the Annual Meeting the Canadian Academy 
Allergy, Toronto, May 29, 1959. 

Malloy died February 1960. 


passive transfer technique. The delayed type 
sensitivity conveyed antibodies located within 
cells the injection site and elsewhere the skin 


Deficiency production antibodies the 
delayed reacting type Hodgkin’s disease was 
demonstrated Dubin and later 
This deficiency was found indepen- 
dent any treatment given with radiation, nitrogen 
mustard, steroids other agents known alter 
antibody production. malignant lymphomas 
found that only 14% 20% affected 
patients produced significant titres antibody 
pneumococcal polysaccharide compared with 
60% control group. Kelly, Good and 
using battery mould, bacterial and viral anti- 
gens, found that cases with Hodgkin’s disease 
64% were completely anergic compared with 
control group. out such cases which 
were given homografts skin, the graft two 
cases acted essentially though was auto- 
graft; the remaining eight the rejection began 
much later than usually the case with homografts. 
These authors see correlation between the delayed 
cutaneous anergy Hodgkin’s disease and the 
tolerance these cases skin homografts. They 


skin reactions occurring and hours 


and those seen five minutes, but recorded only 
the delayed reactions. five-minute interval follow- 
ing testing too short period for most immediate 
(20 minutes) reactions appear. 

The poverty immunological mechanisms the 
delayed skin-reacting type diseases involving the 
reticulo-endothelial system directly indirectly, 
e.g. Hodgkin’s disease, lymphomas, uraemia, wide- 
spread carcinomatosis, longstanding debilitating 
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TABLE 
Test cases 
Schick test Mumps 
Case Schick test control antigen 1/1000 
min.—neg. Neg. Neg. Neg 
hours—10 mm. 
hours—neg. 
Neg. Neg Neg Neg 
Neg. Neg Neg Neg 
Neg. Neg Neg Neg. 
min.—18 mm. |20 min.— mm. |20 min.—20 mm. |20 min.—20 mm. 
hours—neg. hours—neg. hours—neg. hours—neg. 
hours—neg. hours—neg. hours—neg. hours—neg. 
min.—10 mm. Neg. min.—13 mm. Neg. 
hours—neg. hours—neg. 
hours—neg. hours—neg. 
Neg. min.—20 mm. Neg. 
hours— mm. 
hours—neg. 
Neg Neg Neg. Neg. 
Neg Neg. min.—10 mm. Neg. 
hours—neg. 
hours—neg. 
Neg. Neg. Neg. Neg. 
Neg. Neg. Neg Neg. 
Neg. Neg Neg. Neg. 
min.—10 mm. Neg. Neg min.—5 mm. 
hours—neg. hours—5 mm. 
hours—neg. hours—3 mm. 
Neg. Neg Neg Neg. 
min.—10 mm. |20 mm. Neg min.—5 mm. 
hours—30 hours—neg. hours—neg. 
hours—40 hours—neg. hours—neg. 


ANERGY AND 


Monilia 1/1000 
Neg. 


Neg. 
Neg. 
Neg. 


min.—15 mm. 

hours—neg. 

hours—neg. 
Neg. 


Neg. 


min.—20 mm. 

hours—neg. 

hours—20 mm. 

min.—20 mm. 

hours—neg. 

hours—neg. 
Neg. 


Trichophyton 
1/1000 
Neg. 
Neg. 
Neg. 


Neg. 


mm. 


hours—5 mm. 
hours—5 mm. 


min.—5 mm. 
hours—neg. 
hours—neg. 
min.—5 mm. 
hours—neg. 
hours—neg. 
Neg. 


Neg. 


min.—7 mm. 
hours—neg. 
hours—neg. 
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Neg. 


min.— mm. 
hours—neg. 
hours—neg. 
min.—30 mm. 


min.—10 mm. 
hours—neg. 
hours—neg. 
min.—16 mm. 


Neg. 
min.—25 mm. 


min.—20 mm. 

hours—neg. 

hours—neg. 
Neg. 


Neg. 
Neg. 
min.—30 mm. 


hours—neg. 
min.—40 mm. 


min.—20 mm. 
hours—neg. 
hours—neg. 
min.—20 mm. 
hours—neg. 
hours—neg. 


hours—40 mm. 
hours—50 mm. 


hours— mm. 
hours— mm. 


hours— mm. 
hours— mm. 


hours—20 mm. 


hours—30 mm. 
hours—20 mm. 


diseases, now well recognized. some con- 
ditions, such Hodgkin’s disease and the lym- 
phomas, the immune and hypersensitivity-producing 
tissues are directly invaded and replaced the 
pathological process. Low titres antibody would 
consequently expected. But the effect urzemia, 
debility, etc., producing this effect more 
obscure and complicated the fact that, many 
these cases, the gamma globulin and circulating 
antibodies may normal. 


CasE MATERIAL AND METHODS 


The cases studied were miscellaneous 
group which included Hodgkin’s disease, multiple 
myeloma and aplastic There was case 
pyrexia unknown origin which bore resemblances 
the Pel-Ebstein fever disease and 
toxoplasmosis. The remainder were patients poor 
general health with variable degrees and types 
associated with carcinomatosis 
seminated sarcoma. Their age range was 
years. They had received treatment and had 
been subjected investigative procedures 
any time preceding our tests; when such factors 
might conceivably alter the reactions. The same 
applied the members the control group. 
This was composed persons good general 
health, most whom had entered hospital 
undergo plastic surgery for skin, nerve tendon 
defects. Two the controls had illnesses but these 
were not considered importance far their 
usefulness the control group was concerned. The 
difficulty obtaining suitable and large control 


group from hospital in-patient out-patient 
population formidable, one avoid such 
special features allergic diathesis, debilitating 
illness other characteristics which would impair 
their value controls. The control group ranged 


One the patients with advanced 
disease, after being tested with antigen, was given 
homologous skin graft and fetal marrow trans- 
plant. The skin graft was intact when the patient 
died intercurrent illness days after the oper- 
ation. This patient and six others were recipients 
marrow, liver and splenic fetal cell homologous 
transplants. These tissues, obtained from 20- 28- 
week stillborn fetuses, were suspended A.C.D. 
solution and injected intravenously after appropri- 
ate blood-typing and cross-matching. The typing 
was for the A.B.O., Rh, and genotypes. Differ- 
ential agglutination tests were carried out the 
recipients test survival the homografted cells. 
There was instance adverse reaction the 
infusion, and grafted cells were observed for several 
months, when they disappeared from the 
circulation. the case Hodgkin’s disease above, 
they were followed the time death. not 
the purpose this paper outline detail the 
methods and results obtained bone marrow, 
liver, and splenic tissue homografts. This the 
subject another communication the authors. 

The solutions used for skin-testing were diph- 
theria toxin (Schick test) and diphtheria toxoid 
(Schick test control) from the Connaught Medical 
Research Laboratories, Toronto; mumps antigen 


~ 
q 
Neg. Neg. 
Neg. Neg. 
Neg. Neg. 
Neg. Neg. 
Neg. 
| 
| 
= 
a 


1076 MALLOY AND BAXTER: ANERGY AND HYPERSENSITIVITY R.E. 


Schick test 
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TABLE II. 
Controls 
Trichophyton Streptokinase- 
Case Schick test control Mumps antigen 1/1000 Monilia 1/1000 1/1000 streptodornase 
Neg Neg min.— mm. Neg Neg Neg min.—neg. 
hours—10 mm. hours—22 mm. 
hours—20 mm. hours—35 mm. 
min.—neg. Neg Neg. min.—10 mm. Neg Neg min.—neg. 
hours—neg. hours—25 mm. hours—neg. 
hours—10 mm. hours—neg. hours—neg. 
Neg. Neg Neg. Neg. Neg Neg min.—neg. 
hours—neg. 
hours—17 mm. 
min.—neg. Neg min.—neg. Neg. Neg Neg min.—20 mm. 
hours—neg. hours— mm. hours—neg. 
hours—10 mm. hours—10 mm. hours—neg. 
Neg. Neg. min.—neg. Neg. Neg Neg min.—30 mm. 
hours—30 mm. hours—10 mm. 
Neg. Neg. min.—20 mm. Neg. Neg Neg Neg. 
hours—neg. 
hours— mm. 
Neg. Neg. min.—20 mm. Neg. Neg Neg min.—neg. 
hours—neg. hours—neg. 
hours— mm. hours—15 mm. 
Neg. Neg. min.— mm. min.—neg. min.—neg. Neg min.—neg. 
min.—20 mm. Neg. 


hours—10 mm. 
hours— mm. 


hours—10 mm. 
hours—25 mm. 


Neg. 


hours—neg. 


Neg. 


hours—10 mm. 
hours—10 hours—neg. 


min.—neg. 
hours—16 mm. 
hours—23 mm. 


hours—neg. 

hours—20 mm. 
min.—8 mm. 
hours—neg. 

hours—neg. 


Neg. min.—neg. min.—neg. 
hours—10 mm. 
hours—22 mm. 

Neg. Neg. min.— mm. 
hours— mm. 
hours—neg. 

Neg. Neg. Neg. 

Neg. Neg. Neg. 

Neg. Neg. min.— mm. 
hours—neg. 
hours—15 mm. 

Neg. Neg. min.—5 mm. 


hours—10 mm. 
hours—15 mm. 


purified protein derivative (P.P.D.) con- 
taining 0.0001 mg. P.P.D. per 0.10 c.c. (Abbott); 
albicans diluted 1/1000 from the stan- 
dard solution (Abbott); streptokinase-strepto- 
dornase (Lederle) diluted that the testing solu- 
tion contained 1000 units streptokinase and 375 
units streptodornase. 

The test group and the controls were tested 
the upper outer aspect one other arm, with 
0.05 c.c. each testing solution. Results were read 
erythema, with without papule wheal forma- 
tion, was interpreted positive measured 
mm. more two diameters right angles 
one another. 


RESULTS AND 


The results, which are given detail Tables 
and II, are summarized Table III. The test group 
showed total prompt reactions and nine 
delayed reactions, while the control group showed 
reverse trend prompt reactions and 
delayed reactions. Comparison the nine delayed 
reactions the test group with the delayed 
reactions the control group confirms the previ- 
ously reported relative anergy the test 

Prompt reactions have always been considered 
rarity bacterial and viral sensitivity, although 
less mould allergy. The prompt reactions 
compared with the delayed reactions the 
control group confirms this. comparison, however, 
prompt reactions between test cases and controls 


min.—neg. Neg Neg. min.—10 
hours—15 mm. hours—neg. 
hours—neg. hours—neg. 
min.—neg. Neg Neg. Neg. 
hours—neg. 
hours—5 mm. 
Neg. Neg Neg Neg. 
Neg. Neg Neg min.—neg. 
hours—8 mm. 
hours—neg. 
min.—neg. Neg Neg. Neg. 
hours—neg. 
hours—5 mm. 
Neg. Neg. Neg min.—neg. 


hours—neg. 
hours— mm. 


yields the surprising result that the test cases had 
such reactions compared with the controls. 
These results indicate the importance noting the 
20-minute reactions bacterial, viral mould 
antigens. Otherwise, looking only for delayed 
reactions, sensitivities may missed. 


TABLE III. 
Test cases Controls 
minute Delayed Delayed 
reactions 
Streptokinase- 


Prompt reactions, read minutes, may 
explained being either true immediate reactions 
irritative responses the skin. Passive transfer 
the immediately reacting type bacterial hyper- 
sensitivity the Prausnitz-Kuestner technique was 
done successfully some years ago and 
Employment this technique was 
considered, but was not judged feasible for the test 
cases. The effect mechanical irritation the skin 
with needle point and distension its spaces has 
usually subsided within minutes. None the 
individuals the test control group had fac- 
titiously reacting skin. would seem, therefore, 
that the 20-minute reactions test cases and 
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controls are true immediate reactions rather than 
simple irritative responses the skin. 

Immediate and delayed reactions are mediated 
different antibodies. While poor health per 
might thought reduce antibodies all types, 
there immediately obvious reason why re- 
duction the cellularly located antibodies the 
test cases should accompanied concomitant 
increase circulating antibodies. 


SUMMARY 


Two groups patients each were tested with 
battery skin tests for mould, viral 
antigens. Skin reactions were recorded minutes, 
hours and hours. 

All the test group had diseases which directly 
indirectly affected the reticulo-endothelial system, such 
Hodgkin’s disease, multiple myeloma, widespread 
cancer sarcoma. The control group was made 
mostly persons hospital for plastic surgery. 

the test group, there were prompt reactions 
and only nine delayed reactions. the control group 
there were prompt reactions and delayed re- 
actions. 

These results confirm previous observations that dis- 
eases involving the reticulo-endothelial system predis- 
pose towards relative delayed cutaneous anergy 
mould, viral and bacterial antigens. 

The results also indicate that these patients tend 
have heightened immediate sensitivity, which con- 
sidered represent allergy the immediately reacting 
type bacterial, mould and viral antigens. 
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RESUME 


Quinze malades atteints d’une affection portant directe- 
ment indirectement sur systéme réticulo-endothélial 
furent soumis groupe tests épicutanés aux antigénes 
résultats, lus minutes, heures heures plus tard, 
ceux obtenus chez témoins hospitalisés pour causes 
diverses sans rapport sujet Les malades 
groupe d’épreuve comprenaient des cas maladie 
sarcomes généralisés; releva chez eux réactions im- 
médiates retardées, alors que les témoins présentérent 
réactions retardées. Ces résultats con- 
firment d’autres observations déja notées dans méme 
sens. Les malades porteurs d’une atteinte 
réticulo-endothélial ont tendance manifester une aug- 
mentation sensibilité que interpréte 
comme une réaction allergique type immédiat dont les 
sont les bactéries, les moisissures les virus. 


EFFECTIVE EVACUATION THE 
COLON NEW THERAPEUTIC 
AGENT (BISACODYL) PROVEN 
RADIOLOGY* 


RAYMOND, 
Montreal 


PREPARATION patients for radiological examina- 
tion the bowel has always presented problem 
for both the hospital staff and the patient 
the past few years were convinced, along 
with other fellow radiologists, that the most effective 
preparation for barium enema was achieved 
the administration castor oil combination with 
enema. Two ounces castor oil was adminis- 


*Comparative study results obtained 
(Dulcolax) and castor oil evacuating agents the prepa- 
ration patients for radiological the colon 
and urinary tract. 

Montreal. 

Resident (now St. Joseph’s.Hospital, N.B.). 
§Assistant, Radiology Department, 
Montreal. 


tered the patient the late afternoon preceding 
the examination; the same night was given 
enema which had repeated the next morning 
until clear return was obtained. This preparation 
required much additional work from the hospital 
personnel, well co-operation the part 
the patient. Often the only results that were ob- 
tained were apologies from either the patient 
the hospital personnel for not following exactly 
the technique suggested! 


have experimented recently with contact 
laxative which acts directly the colonic mucosa 
and not via systemic absorption stimulate per- 
istalsis. This laxative, known 
lax), relatively new agent which, from the 
chemical viewpoint, colourless, tasteless and 
insoluble water, but dissolved organic 
solvents. This compound, 
pyridylmethane, has proved its effectiveness 
evacuating agent. “unique” that its contact 
action confined almost solely the colonic mucosa 
and there practically effect the mucosa 
the small Considering that its therapeutic 
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index 1:200, there practically toxicity. 
gentle laxative and the stools resulting from its 
action are normal consistency, liquid stools being 
produced only exceptional circumstances. 


Castor 


Castor oil derived from ricinus communis 
seeds and the trigliceride ricinoleic acid. 
Enzymes present the bowel hydrolyze the trig- 
liceride, which results the production glycerol 
and ricinoleic acid. this latter substance which 
mainly responsible for the purgative 
Ricinoleic acid marked irritant and stimulates 
the motor activity the small intestine its local 
irritant action; this explains the abdominal cramps 
felt the 

Castor oil has very little peristaltic effect the 
colon. The quantity liquid from stools excreted 
after therapeutic dose castor oil not the result 
diffusion the liquid the bowel but due 
the intestinal contents’ being propelled rapidly 
that the absorption liquid the colon limited. 


BARIUM ENEMA ANALYSIS 500 


used bisacodyl routine preparation for 
barium enema 500 consecutive cases. Its effective- 
ness was assessed grouping the films according 
the following criteria: 


2—Good Very little excrement the cecum, 
and the post-evacuation film showed 
good outline the mucosal patterns 
throughout. 

3—Satisfactory Some excrement the colon, but not 
enough hinder interpretation 


the colon. 
TABLE 
Preparation Bisacodyl 
Total number (500)..... 245 154 


Combination the groups which evacuation 
was either excellent, good satisfactory yields 
overall satisfactory rate 96%. 


Analyses Group have revealed that one 
the patients was suffering from severe dolichocolon 
and three other patients obstructive lesion 
the sigmoid was observed. The number failures 
without apparent cause thus reduced 
cases, i.e., 3.4% this series. order obtain 
satisfactory examination, barium enema had 
repeated six the patients Group 

The results obtained from bisacodyl were com- 
pared with those obtained from castor oil 
oz.)and enemas. Evaluation was made according 
the same criteria the study: 
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Fig. 1.—Group 1—excellent. 
q 
Fig. 2.—Group 2—good. 
Fig. 3.—Group 3—satisfactory. 
5 
Fig. 4.—Group 4—mediocre. 
f 
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TABLE II. 
Preparation oil ounces) and enemas 


These results contrast greatly with the 
series, and the greater and more consistent effective- 
ness bisacodyl readily apparent. must 
noted, however, that were unable verify 
that the castor oil well the enemas had always 
been administered prescribed. 


The resistance and aversion which most people 
have regarding the intake castor oil creates 
considerable obstacle for the nursing staff. Obvi- 
ously, enemas also constitute loss time 
patience the part the nurse plus the annoyance 
brings the patient. order obtain satis- 
factory examination, barium enema had re- 


This inconvenience becomes quite expensive 
when loss time, material and longer stays 
hospital are taken into consideration. 


INTRAVENOUS PYELOGRAPHY ANALYSIS 


have also used preparing agent 
cases intravenous pyelography and have ana- 
lyzed the results 125 consecutive cases classified 
follows: 


1—Very little gas and residue. 
2—Gas but residue. 

3—Small amount residue. 
4—Much residue. 


TABLE III. 
Preparation Bisacodyl 
56.8% 11.2% 24% 


whole, these results compare favourably 
with those obtained with patients who had been 
prepared for barium enema. Only the 
cases was appreciable quantity faecal matter 
present. Urologists our institution who were not 
aware our recent use have all noted 
marked improvement the preparation our 
patients. Intestinal gas and fecal matter were 
greatly reduced. 


INTRAVENOUS PYELOGRAPHY ANALYSIS 
125 Castor AND ENEMA 


comparative listing 125 consecutive cases 
intravenous pyelography prepared with castor 
oil together with enemas Table IV. 

These results clearly indicate that gas and excre- 
ment are found greater quantity the colon 
after preparation with castor oil. Residual 
matter was found three times more abundant 
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TABLE IV. 
Preparation Castor oil 


patients prepared with castor oil than with 


ADVANTAGES BISACODYL 


The advantages this agent over all other laxa- 
tives are numerous: 


Repeat x-ray examinations because inade- 
quate preparation have been reduced minimum, 
1.2% compared with 5.6% shown our 
tables (first series). the second series repeat 
examinations were required. 


Length hospital stay shortened view 
the fact that number examinations can 
easily made the same day that the large 
bowel without danger gall-bladder contraction 
purgatives. 


The annoying procedure enema elimin- 
ated for the patient, taking note the fact that 
enemas often irritate the anus. abdominal 
cramps were observed although several patients 
felt urgent need defecate. 


This method preparation saves considerable 
time for the hospital staff, and the use 
our outpatients greatly appreciated: these 
patients not always have the equipment and 
facilities home provide themselves with 
effective enema. 

The patient spared swallowing distasteful 
medicine such castor oil. Because effective 
greatly simplified. 

local systemic reactions have been 
observed our patients with bisacodyl con- 
trast other preparations phenolphthalein basis, 
which even mild doses may cause allergies 
liver and kidney trouble. Schmidt’s pharmacological 
study has otherwise proved that bisacodyl (1) 
acts primarily the large intestine and that the 
peristaltic stimulation reduced minimum; 
(2) acts simple contact with the colonic mucosa 
without entering the blood stream; (3) amazingly 
safe, its therapeutic index being 1:200; (4) 
intestinal irritation has been observed, even after 
prolonged use the product. 


INDICATIONS 


The results have obtained the preparation 
our patients for intravenous pyelography and 
barium enema agree with the reports from Hillger 
and Hamm? Marburg University and 
and confirm the effectiveness and superiority 
over other evacuating agents. Bisacodyl 
the preparing agent choice 
dominal and intestinal x-ray examination, intra- 
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venous retrograde pyelography, 
ography. further recommend for evacuation 
the rectal ampulla sigmoid prior x-ray 
examination the sacrum and coccyx. 


CONTRAINDICATIONS 


There formal contraindication except 
those cases where any form laxative contrain- 
obstruction from diverticulitis neoplasia. Bisa- 
not contraindicated urinary tract disease, 
since does not produce contraction the ureter. 


the beginning our study, was our custom 
prescribe two tablets and one suppository early 
the evening before the examination, followed 
one suppository the morning the x-ray 
examination. However, have subsequently in- 
creased the dosage and, view better results 
obtained, are following this method: three tablets 
mg. and one suppository supper the night 
before and one suppository the morning the 
examination. Since the suppository acts 
approximately one one and half hours, 
insert two hours before x-ray examination 
allow act during that interval. there 
too long interval between the insertion the 
last suppository and the actual taking the x-ray, 
more residue found the caecum. One supposi- 
tory may produce sufficient evacuation for recto- 
sigmoidoscopy hysterography. 


X-ray visualizatien patient who has not been 
adequately prepared particularly difficult not only 
because gas formation present but also because 
the alimentary residue and liquids which blur 
the image, thus rendering interpretation quite 
difficult. These liquids and excrements prevent the 
barium from coming into contact with the mucosa 
and prevent good visualization. 

For x-ray examination the large bowel, oz. 
1/1000 tannic acid preparation added the 
barium sulphate preparation. Tannic acid, being 
astringent, allows get clearer outline the 
mucosa while stimulating peristaltic contractions 
the evacuation the barium. the examination 
directed towards finding polyp, use barium 
colloidal suspension which also add 
oz. the tannic acid preparation, These different 
preparations modify and improve our results. 

considerable number our patients were sub- 
jected x-ray visualization the gallbladder 
the same day barium enema examination. 
such cases, bisacodyl and gallbladder had 
been administered the previous night; there was 
evidence interference bisacodyl gall- 
bladder visualization. These examinations were 
often followed examination the upper 
gastro-intestinal tract the next day. When bisa- 
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codyl had been administered, there was complete 
evacuation all traces barium from the pre- 
ceding barium enema. This had not always been 
achieved with other preparations available. 

digestive disturbances, rashes, insomnia 
other side effects were observed. few patients 
complained cramps but upon investigation this 
condition was found caused colonic 
peristalsis which disappeared after 

Since insertion the last suppository must not 
precede x-ray examination more than one and 
half two hours, the exact time for insertion 
the last suppository very important relation 
the x-ray examination. Otherwise, too long 
period elapses, the small bowel contents will pass 
into the and ascending colon. 


CONCLUSION 


Use preparation 500 consecutive 
cases barium enema examination and 125 
cases intravenous pyelography has proved that 
can favourably replace use castor oil and 
enemas. The elimination unpleasantness taste, 
the simplicity administration, the high quality 
results obtained and the considerable saving work 
and time for the hospital personnel are the advant- 
ages the use bisacodyl. Moreover, all liquids 
usually existing after enema are eliminated and 
the gases found the bowel are considerably re- 
duced this drug. 
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bisacodyl (Dulcolax, marque déposée) servi 
préparation 500 lavements barytés 125 pyélographies 
endoveineuses. D’aprés les auteurs présent article 
peut avantageusement remplacer cet usage les lavements 
cette huile, par simple administration quelques 
comprimés; les résultats sont aussi bons tout exigeant 
beaucoup moins soins part personnel hospitalier, 
L’emploi bisacodyl supprime résidu liquide qui reste 
souvent dans aprés lavement; les 
tinaux sont aussi beaucoup plus rares qu’avec toute autre 
méthode préparation. 


conspicuous senile changes the facial skin, especially 
loss elasticity and associated coarse permanent wrinkling, 
are inevitable, even though protection from weathering 
may prevent their premature appearance, the wise policy 
accept fate rather than smear essentially useless 
and expensive hormone creams. Try keep the pattern 
facial wrinkling pleasant character-rich distribution 
keeping the facial expression predominantly that way. 
J., 117: 61, 1960. 
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CASE REPORT 


METASTATIC CARCINOMA WITH 
SMALL INTESTINE 
FEMORAL HERNIA 

WITH REVIEW CONTENTS 
FEMORAL HERNIA SACS 


MARIONI,* Vancouver, B.C. 


THE described below prompted review 
the literature femoral hernia, but dis- 
covery similar case. The Quarterly Cumulative 
Index Medicus under the heading “Hernia— 
Femoral” was consulted for the period 1939-1952, 
well the Current List Medica] Literature 
for 1953 and for the period and including 
November 1954. The following report the 
contents found hernia sacs operation. 

The incidence appendices femoral hernia 
sacs varied different reports. series 230, 
Gault and found two cases. another 
series 610, found three Shawan 
and analyzed all cases femoral hernia 
treated two hospitals Detroit, between 1927 
and 1933. There were patients the series, 
males and females. the femoral hernia sacs 
contained abdominal viscera, and this group 
were strangulated incarcerated. Small in- 
testine was present cases (43%), omentum 
alone (31%), intestine plus omentum six 
(14% bladder two (5% and the appendix 
three (in one case the appendix was strangulated 
and gangrenous; the other two was chronically 
inflamed 

Koontz analyzed cases femoral 
hernia operated Johns Hopkins Hospital 
between October 1928 and December 1946 
(Table IT). 

Gray summarized from the literature 
169 cases Meckel’s diverticulum hernial sac; 
52.6% were inguinal hernia, 21.8% umbilical 
hernia, and 19.5% femoral hernia. 

Sweet reported case di- 
verticulum incarcerated femoral hernia sac. 
also noted that cases addition his own 
had been reported since 1700. Stroh] and McArthur 
reviewed the incidence this condition 
and added two cases. Patterson found six 
more cases reported between 1930 and 1946, 
which added another. Kazmann and Barnett 
hernia sac. Their review showed 
cases record. 

Cave described case stomach 
visualized left femoral hernia during barium- 
meal radiological examination. his article 
noted that 1920, Germany, fwo cases 
stomach femoral hernia (one the right side) 


*Late Surgical Registrar, Hounslow General Hospital, Eng- 
land; present Associate Resident Thoracic Surgery, 
Vancouver General Hospital. 


had been reported. Each followed trauma ex- 
ertion patients already suffering from 

Skinner noted interesting case 
ectopic testis present right femoral hernia, 
along with normal testis the scrotum the 
right side, The left testis was absent. 

There have also been several reports ovary 
Fallopian tube being found femoral hernia 
sac 


The patient, woman years, was admitted 
April 28, 1953, Hounslow General Hospital, 
London, England, with obstructed left femoral 
hernia. This hernia had been descending intervals 
for the past four years, but had always been able 
reduced. March 1953, the patient had had 
attack bronchitis, during which the hernia descended 
and could not reduced again, The patient developed 
obstructive symptoms the day before admission. 

The patient looked pale and wasted. The liver was 
palpable one finger’s breadth below the right costal 
margin. Tender nodules were palpable the right 
large irreducible left femoral hernia was present. The 
contents felt hard and nodular, and this was believed 
due hard faces the bowel caught the 
sac. The rest the examination was negative. 

April 28, few hours after admission, the 
patient underwent operation. Preoperatively, Ryle’s 
tube was passed, but only few ounces fluid were 
aspirated. catheter was inserted into the bladder 
before operation. opening the hernial sac, blood- 
stained fluid escaped. The sac containéd mass 
small bowel matted together. the centre this 
mass was hard nodular area believed carcino- 
matous. The mesentery was much thicker than normal. 
The mass was resected, and end-to-end anastomosis 
performed. reduce the anastomosed small bowel, 
the lacunar and inguinal ligaments were cut, re- 
duction, large quantity bloodstained fluid escaped 
from the peritoneal cavity. soft rubber tube drain 
was inserted into the peritoneal cavity, and the peri- 
toneum closed around it. Thick silk sutures were used 
approximate the medial part the inguinal liga- 
ment the pubic tubercle, and the fascia over the 
pectineus muscle. The inguinal ligament was repaired 
with thick catheter specimen urine, obtained 
immediately after the operation, was clear. The drain 
was removed ten days after the operation and, this 
time, further discharge from the tube was noted. 
Convalescence was uneventful. 

The following the pathological report the 
specimen: 

“1. Hernial sac cm. diameter with adherent 
omentum. the omentum are several hard nodules. 

“2. Many coils small intestine matted together 
divide them without dissecting. The lumen some 
places narrowed, but there obstruction. The 
mucosa movable over the underlying hypertrophied 
muscularis. Here and there adhesions are nodular and 
very firm, and the cut surface smooth and greyish. 
The lumen contains food debris (currants, tomato skins, 
etc). 

“Sections from the intestine show adenocarcinoma 
consisting fibrous tissue, which are scattered 
small and large clusters and strands polyhedral cells, 
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Report: METASTATIC CARCINOMA 


Shawan and 


TABLE Sac STRANGULATED FEMORAL HERNIA 


Incidence reported series 


(Detroit) Dean* (London) Jarboe® 
Sac contents cases cases 100 cases 104 cases* 
No. No. No. No. No. 
(gangrenous) 
Appendix 
(gangrenous) 


*In addition, Meckel’s diverticulum was present two cases, one, adenomyoma one, and endometrial 


toma one. 


with discretely distributed acinar structures. Mitoses 
are frequent. Smal] rounded deposits calcium are 
seen among the cancer cells, The tumour growing 
between the adherent loops the intestine; some 
places invades the muscularis, but leaves the sub- 
mucosa intact. The nodules the omentum show the 


coffee-ground material. She was readmitted hospital. 
Her bowels had moved only once since discharge from 
hospital, and the stool had been black and hard. She 
was passing flatus normally. After readmission, she 
had several attacks colicky abdominal pain and 
vomiting, from which she recovered temporarily. How- 


incarceration 


strangulation Incarceration Strangulation 
cases cases (10%) cases (26.6% 
Number 
Sac times 

Sac contents Appendix Tleum Omentum (total) 


same structure described above. think that the 
primary growth the intestine, ovary.” 

May 21, the -patient had barium meal. The 
report was follows: 

owing food and fluid residues. delay emptying 
was apparent with barium. Two doubtful features 
were: (1) persistent greater curve incisura, suggest- 
ing ulcer, but none definitely seen; (2) some incon- 
stant regularity the pyloric antrum. There real 
evidence neoplasm. Transit barium through the 
small bowel very rapid (almost complete 
hours) 

Chest radiographs May revealed abnor- 
mality the lung fields. May 26, Hb. value was 
9.8 66%. The patient was treated with ferrous 
gluconate. She was discharged June 1953, her 
wound being well healed. 

barium-enema examination was done June 11, 
and the report was follows: “The colon slightly 
voluminous. abnormality was found other than 
some diverticulosis.” 

report Professor Smithers and Dr. Whit- 
tick, section the specimen, read: “The wall 
the small intestine and greater omentum are infiltrated 
mucus secreting adenocarcinoma, fairly well dif- 
ferentiated type. The stomach possible primary 
site.” 

Four days after discharge, the patient began have 
colicky abdominal pain, with vomiting dark brown, 


ever, her general physical condition steadily deterior- 
ated. September 10, 1953, the patient died. 


autopsy was conducted Hounslow Hospital 
Dr. The examination showed fungating 
valve and narrowing the lumen. There were 
secondaries the omentum, mesenteric lymph nodes, 
and liver, and direct invasion the uterus. The rectum 
was glued the uterus masses neoplastic tissue. 


wish thank Miss Baker, M.D., F.R.C.S., for 
her advice and encouragement, and 
Smithers and Dr. Whittick the Royal Marsden 
Hospital, London, England, and Dr. Hamilton Ash- 
ford for their assistance. 
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SPECIAL ARTICLE 


PROFESSIONAL FREEDOM AND 
HOSPITAL ACCREDITATION 


THE INTRODUCTION “Hospital Accreditation 
Reference”, Dr, Edwin Crosby, executive vice- 
president the American Hospital Association, 
wrote: “The accreditation program one the 
most useful instruments yet devised for improving 
hospital care. such strong arm freedom 
for our voluntary hospital system.” 

the accreditation program “strong arm 
freedom”, because, insisting upon the 
principles the autonomy the hospital and the 
self-government the medical staff, gives effect 
our traditional democratic concepts human 
freedom. its charter the powers its 
officials, the accreditation program 
authority any hospital: asks each hospital 
medical staff choose those 
will governed. The 
standards but they are standards for patient care, 
not essentially standards for administrative pro- 
fessional conduct: expects that each hospital 
and medical staff will establish its own standards 
conformity with existing legal requirements and 
appropriate ethical codes. suggests bylaws, rules 
and regulations, but says that these should not 
adopted verbatim any hospital but should 
adapted suit local conditions. the selection 
medical staff, the essential committee functions, 
and the delineation privileges, the program 
stresses that judgments should made local 
juries one’s peers. All this has familiar ring. 
The accreditation movement began voluntary 
effort free society, was based that society’s 
principles, and copied its political techniques. Since 
asks groups set miniatures the free 
society for hospital operation, depends for its 
success and its very existence society’s remain- 
ing free. 

Hospital accreditation was given its start 1918 
the American College Surgeons, which had 
recognized the need for establishing standards 
improve the quality surgical care hospitals. 
The leader the standardization program was 
the late Dr. Malcolm McEachern, Canadian 
physician. The extension the program serve 
Canadian hospitals followed soon after its inception, 
and hospitals Canada were accepted for survey 
and approval without any direct financial assistance 
from Canadian sources. 

The American College Surgeons’ program 
went forward steadily, until 1950 more than 
2000 hospitals had met the requirements for ap- 
proval, original idea improve the quality 
surgical care teaching hospitals had become 
program improve the quality all aspects 
patient care all hospitals. Only about the 
2000 hospitals approved under the program, how- 
ever, were Canadian, and June 1950 the 
Canadian Medical Association com- 
mittee investigate the possibility establishing 
Canadian program replace supplement it. 


Director the Canadian Council Hospital 
Accreditation. 
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this time the American College Surgeons 
had spent more than $2,000,000 the program. 
was clear that the expense was too great for 
one organization carry alone, and September 
1950, just three months after the Canadian action, 
the American College Surgeons announced that 
they were withdrawing from the program but 
would carry until some other organization was 
established replace it. 

1952 the Canadian associations English- 
and French-speaking physicians, with the then 
Canadian Hospital Council (now the Canadian 
Hospital Association), and the Royal College 
Physicians and Surgeons Canada, had organized 
establish Canadian commission carry 
accreditation program Canada. Concurrently 
the Joint Commission Accreditation Hospitals 
had been formed the United States with 
similar objective, and since the Canadians could 
not enlist sufficient funds carry the Canadian 
program alone, the Americans’ invitation the 
Canadian Medical Association take seat 
the Joint Commission was accepted. stimulate 
participation Canadian hospitals, was agreed 
that the Canadian organization would conduct 
and finance the majority Canadian surveys. 
the five years 1954-58 the Canadian commission 
assumed responsibility for 540 the 785 surveys 
done the period, and the number accredited 
Canadian hospitals increased from 302. 

spite this measure success, 1958 
only 40% eligible Canadian hospitals were 
accredited compared with approximately 60% 
the United States, and participation small 
hospitals remained minimal. Furthermore, the 
Joint Commission was not set conduct 
bilingual program and the approved accreditation 
literature could not take account peculiarly 
Canadian situations and hospital practices which 
seemed desirable enunciate Canadian 
standards. The need for all-Canadian program 
was still apparent, and with confidence that the 
program could operated without 
sistance for the first two years, the Canadian 
Council Hospital Accreditation was incorporated 
and assumed full responsibility for the accreditation 
program Canada from January 1959. 

The membership the Council is: Canadian 
Hospital Association (five representatives), Cana- 
dian Medical Association (four representatives 
L’Association des Médecins Langue Frangaise 
Canada (one representative), and The Royal 
College Physicians and Surgeons Canada 
(two representatives). The General Secretary 
the Canadian Medical Association and the Execu- 
tive Director the Canadian Hospital Association 
are Honorary Secretaries and attend and actively 
participate all Council meetings. 

The responsibilities and function Council are 
described the Accreditation Guide follows: 


The Canadian Council Hospital Accreditation 
the body officially authorized federal charter 
conduct accreditation program for Canadian hospi- 
tals. The accreditation program voluntary. Accredit- 
ation not compulsory either the part the 
hospital the accrediting body. not licensure. 
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ARTICLE: 


effort the part hospital governing boards, ad- 
ministrators and medical staffs improve the quality 
patient care. 

virtue legal powers granted the instrument 
incorporation, Council authorized: 

(a) conduct survey and accreditation program 
for Canadian hospitals which will encourage Canadian 
physicians and hospitals voluntarily: (i) apply 
certain basic principles organization and administra- 
tion for efficient care the patient; (ii) promote 
high quality medical and hospital care all its 
aspects; (iii) maintain essential diagnostic and thera- 
peutic services the hospital through the co-ordinated 
effort the organized medical staff and the 
board the hospital. 

(b) establish standards for hospital operation 
and assist hospitals attain those standards. 

(c) recognize compliance with standards the 
issuance certificates accreditation. 

(d) assist and co-operate with Canadian organiz- 
ations having programs approval hospitals for 
medical internship and for advanced graduate medical 
training; and assume such other responsibilities and 
conduct such other activities are compatible with 
the operation hospital accreditation program. 


The Canadian Council Hospital Accreditation 
independent, voluntary, non-profit organiz- 
ation supported the voluntary contributions 
its members and entirely devoted patient care 
Canadian hospitals and “giving leadership 
improve the quality that care rapidly our 
knowledge and experience will permit”. 

There seems doubt that much the 
success the accreditation program has been due 
its being independent and voluntary. Council 
can and does co-operate with departments 
government areas mutual interest, and since 
both the accreditation program and the national 
hospital insurance plan are concerned with pro- 
moting and maintaining quality medical care 
Canadian hospitals, the program acknowledged 
standards. The program can give that leadership 
precisely because independent. The establish- 
ment standards and rulings accreditation 
any hospital are entirely free from any political, 
economic other influence. Although Council] 
the present time seeking outside financial 
support, has been made clear that can accept 
that support only granted “without strings”. 
Council regards fundamental that decisions 
appropriate hospital standards and rulings 
whether hospitals are meeting those standards will 
continue made the one criterion quality 
patient care, defined its members 
Council. 

admitted, course, that hospitals are 
judged standards other than those provided 
the accreditation program. The general public will 
judge hospital personal knowledge 
public relations program. Blue Cross may judge 
the efficiency hospital days stay for 
treatment certain conditions. Provincial insurance 
plans will judge hospitals legal and economic 
The accreditation program 
primarily interested the popularity hospital, 
the length time keeps its patients, its legal 
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problems, whether its books balance the 
debit credit side the ledger. Any economic, 
legalistic other social benefits are derivative and 
care, and all the standards and recommended 
methods procedure are determined with patient 
care view. The accreditation program says 
further that meeting acceptable standards for 
quality patient care has nothing with the 
size hospital, its location, whether “open” 
“closed”, whether its staff speaks the French 
English language, the degree departmentaliz- 
ation the medical staff. Neither concerned 
particularly with the question ownership. 
true that standards were developed with voluntary 
hospitals mind, but also true that whether 
voluntary association, all can qualify with equal 
facility they are properly operated according 
accreditation principles. 

this independence the accreditation pro- 
gram maintained, Canadian hospitals and 
physicians should have assurance that although 
governments must make regulations for the en- 
forcement the various hospital insurance acts, 
decisions quality medical care hospitals 
will continue made the independent 
corporation created especially for that purpose. 

The voluntary aspect the program also has 
contributed greatly its acceptance. Hospital 
governing bodies and medical staffs know that the 
program has been financed entirely the voluntary 
contributions its members. They may not know 
that the past eight years these bodies have 
voluntarily contributed about $300,000 the pro- 
gram with expectation hope resulting 
pecuniary benefit. The accreditation 
certainly voluntary the sense its being volun- 
tarily sponsored. 

For the local hospital and staff, the 
program, because voluntary, provides 
idealistic incentive meet standards care. 
the accreditation program, quality care re- 
garded something which cannot achieved 
the enforcement legal requirement. 
hospital surveyed asks for survey—a 
policy which could never permitted under 
legislative system. hospital compelled 
comply with recommendations made—a condition 
federal insurance plan could allow. 
The accreditation program claims neither the legal 
nor the moral right tell hospitals what they 
should must do, respects the autonomy the 
hospital and the freedom the medical staff, yet 
this voluntary program, accepted hospitals and 
physicians, has succeeded establishing ac- 
credited hospitals the voluntary acceptance 
discipline order which has promoted smooth 
and efficiently functioning medical staff organiza- 
tions from coast coast and given rise pro- 
gressively higher standards patient care. Because 
the program entirely voluntary and the accredit- 
ation standards are minimal, can said that 
sense every hospital sets its own standards and 
the standards established Council are only 
guide help them so. Proof that hospitals 
and medical staffs find the program worth while 
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that rare occurrence for hospital once fully 
accredited ever drop out the program. 

The principle tree and voluntary association 
hospital people the ideal method promote 
quality patient care, projected into all areas 
hospital operation, For the physician its ex- 
pression found the medical staff organization 
where the premise that “the medical staff self- 
the Suggestions for Medical Staff 
Bylaws, Rules and Regulations, self-government 
the staff assumed. The elected officers are elected 
and from the active staff whole. The ap- 
pointed officers are appointed the governing 
body only after the staff have designated the men 
they want appointed. The medical advisory com- 
mittee consists representatives from both the 
staff whole and the departments. Judgments 
upon the quality professional work are made 
the credentials, records and tissue committees, 
and are thus made jury one’s peers. The 
consultant used (at least) the counterpart 
fessional staff and the governing body are resolved 
the joint conference committeee which has 
equivalent representation from each. 
aspect medical staff government 
government that expected and encouraged. Pro- 
gressively better government results because more 
experienced and better adjusted people are continu- 
ously being developed exercise their individual 
freedoms group effort. 

Council reiterates almost every page the 
approved Suggestions for Medical Staff Bylaws 
that they are suggestions only. Each hospital 
expected develop its own bylaws and regulations 
suited its size, type and resources. (It un- 
fortunately true that some hospitals there seems 
slavish conformity the letter the stand- 
ards. Such misinterpretation the basic principles 
the program those places gives rise the 
criticism that the accreditation program advocates 
form standardization which would encourage 
the mediocrity “mass man”. Where this occurs, 
illegitimate offspring inheriting none the 
“goods” the 

Council expects see bylaws suitable for the 
individual hospital; see realistic criteria for staff 
membership and realistic categorization members 
according their interest and activity medical 
staff government; see delineation privileges 
suitable for the training, experience and competence 
the individual physician, expects that the 
hospital will adopt procedures according avail- 
able physical and professional resources. expects 
that the accredited hospital’s standards will repre- 
sent professional goals appropriately idealistic for 
that hospital and not attempt rule only the 
imposition restrictive regulations. brief, 
expected that hospitals the accreditation program 
should give effect patient care and co- 
operative effort the best that professional intel- 
ligence and industry have offer. 

accredited, hospital must have medical 
staff properly organized give efféct certain 
basic principles the accreditation program. 


other words, the medical staff organization must 


conform general with the requirements 
Council stated the “Standards for Accredita- 
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tion Canadian Hospitals” and the “Suggestions 
for Medical Staff Bylaws, Rules and Regulations”.* 
important aspect the work the Cana- 
dian Council Hospital Accreditation 
assistance the Canadian Medical Association 
and the Royal College Physicians and Surgeons 
Canada reporting them upon the suitability 
the hospital and the activities its medical 
staff for rotating internship and for advanced 
graduate training the specialities. From the days 
Hippocrates, responsibility for medical teaching 
has been accepted obligation the medical 
profession, Not only the Canadian Medical 
Association and the Royal College fail approve 
hospital for training unless accredited, but 
the accreditation program able provide them 
with valuable information upon which they can 
make their own assessment for approval the 
institutions for the type training undertaken. 
There not space this article elaborate 
upon the Standards the accreditation program 
the Methods Procedure recommended 
Council. should stated, however, that the 
view Council, the two main responsibilities 
the medical staff are their responsibilities for (1) 
the quality all medical care rendered all 
patients the hospital and for (2) the professional 
practices all medical staff members. The two 
responsibilities are interdependent. The welfare 
the profession assured when the welfare the 
patient protected. Bulletin No. the 
Joint Commission Accreditation Hospitals, 
the physician’s responsibility stated follows: 


physician when accepting appointment 
assumes responsibility for supporting medical staff and hos- 
pital becomes creative force formulating 
future policies and standards patient care. works 
through the staff organization maintain high standards. 
supervises those less experienced and accepts super- 
vision from those more experienced. accepts control 
teamwork required the modern practice medicine. 
makes possible for the medical staff truly self- 
appraising and self-regulatory. 


The accreditation program promotes professional 
freedom requiring that physicians hospital 
practice give expression their individual freedom 
accepting obligations responsibility group 
activity. takes for granted that such activity can 
both socially constructive and personally satis- 
fying because promotes group well-being 
derivative but inseparable consequence dedica- 
tion goal which transcends the members’ 
self-interest. The accreditation program affirms that 
quality patient care for physicians valid 
professional goal. Physicians work pursuit 
that goal and their work they express their 
freedom. This practical wisdom well expressed 
Eric Gill “Beauty Looks After Herself”: 


“The free man does what likes his working time, 
and his spare time what required him; 
The slave does what obligated his 

working time, 
and what likes only when not 
work.” 


*All hospitals participating the accreditation program have 
been sent copies these documents. 


Additional copies may obtained $1.00 each, and copies 
the Accreditation Guide $1.50 each, from the Executive 
Office Council, 150 St. George Street, Toronto Ontario. 
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WHEN TRAVEL THROUGH SPACE 


The exploration space has received more than 
its meed recognition the popular press; the 
general assumption that eventually travel into 
space will achieved, Difficulties are mentioned 
but realization their enormous extent perhaps 
not clearcut should be. For this reason, 
two recent papers the Journal the American 
Medical Association (172: 663 and 668, 1960) 
make salutary reading. pity that they also 
make rather difficult reading, but this largely 
because the necessarily new phraseology which 
the subject developing. 


spite all the devices which man may de- 
velop for transmitting information back the 
earth from space vehicles, man himself, 
combination judgment and resourcefulness, 
still the most satisfactory medium for this. There- 
fore urged that all the intensive research into 
the possibility sending human observers out 
these space ships fully justified. 

What about the difficulties—the 
acceleration, for example? know now that 
not speed itself which injurious, but its altera- 
tion velocity direction. the fall from 
height ordinary conditions, gravity produces 
acceleration whose force conventionally termed 
the force greater than that gravity, our 
weight will increase accordingly, and blood will 
drain either from into the head depending 
the duration and direction the force. 


Now, for the rocket reach velocity enough 
overcome the pull the earth, calls for very 
high acceleration, This need not occur all once, 
but series short bursts whose duration 
would tolerable. Apparently the protection 
the passenger can designed overcome 
this particular problem. 


space, however, gravity ceases act and 
there acceleration. But the more formidable 
factor weightlessness has dealt with. This 
penetrates our inmost recesses. Our 
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still act, but under space-ship conditions exercise 
will limited that atrophy from disuse may 
become serious. will important learn 
move with less vigour; “the little more and how 
much is” will fully appreciated where 
ordinary movements produce 
effects. 


The possible harmful effects the heart and 
circulation have also established. Drainage 
tears the nasal sinuses will affected. Infec- 
tion will more likely Convection 
currents which depend the density air 
molecules affected temperature will not exist 
and temperature regulation will longer aided 
evaporation. 

There are definite effects the nervous system 
also from weightlessness, The pattern stimuli 
arising from the semicircular canals may not fit 
with that produced from the visual source, and 
muscle joint sensations likewise may altered 
from the normal pattern. Motion sickness may 
develop; apparently, however, some experience 
these latter respects has already been gained, 
and whilst the effects are unpleasant and upsetting 
they are not necessarily crippling. Even these are 
overcome, the more serious psychological effects 
silence, absence colour and form, and 
isolation may radically disturb mental processes. 
providing oxygen and removing carbon dioxide 
and even serving for nutrition, may help 
solve the difficult question food and waste 
disposal. 

There doubt that the study the problems 
sustaining life airship producing rapid 
biological, chemical and mechanical 
hitherto unknown degree. Yet when all done 
for the space vehicle and its crew, there still remain 
the many unanswered questions regarding cosmic 
radiation, although the fact that the satellites have 
been put far out into orbit has demonstrated 
that these may not insuperable difficulties. 
not surprising that one contributor the subject, 
after pointing out the hazards and obstacles 
overcome, concludes, “Those interested 
space travel, however, are noted for optimism.” 


Editorial Comments 


ACCREDITATION 


The program accrediting Canadian hospitals 
has well reflected the energy and vision its 
creators, even the short period its growth. 
The foundation has been well laid, but there 
still much inertia overcome raising last- 
ing superstructure. 

are glad therefore publish the thoughtful 
comment contributed Dr. Taylor this 
issue the relation between professional freedom 
and the accreditation hospitals. 
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Dr. Taylor does not concern himself with the 
necessity for accreditation, since no-one seriously 
doubts its value improving hospital care. 
feels rather that medical men not all realize the 
relationship hospital accreditation themselves 
their hospital work, and that extent they are 
not giving their minds it. Accreditation does not 
introduce power demanding obedience the 
medical staff hospital certain program. 
What does ask the staff govern them- 
selves. whom the control exercised left 
the staff decide. other words, the staff governs 
itself: gives the dangers “unchartered 
freedom” for the wisdom self-control. The pro- 
gram suggests bylaws and rules and regulations, 
but not within rigid pattern; there too much 
variation local conditions permit that. Dr. 
Taylor deplores too slavish adherence 
does well remind too that spite en- 
couraging number surveys Canada initially, 
still showed 1958 accreditation only 42% 
Canadian hospitals against about 60% 
the U.S.A., and the important element small 
hospitals was disappointingly represented. Since 
then the formation the Canadian Council 
Hospital Accreditation has greatly strengthened the 
program and looks forward increasing 
participation throughout the country. 


CHRONIC GASTRITIS 


Like many other diagnoses, gastritis has had 
eventful history. the early part the 
twentieth century had fallen into disrepute and 
was only rescued through the histological investiga- 
tions Faber and others the early twenties. 
Later was given great prominence the gastro- 
scopic work Schindler and his school. While the 
diagnosis hypertrophic, atrophic, and superficial 
gastritis, seen through the gastroscope, was 
very attractive and appealed many, the clinician 
remained rather doubtful about its validity. When 
biopsy through the gastroscope and suction biopsy 
began report marked discrepancy between 
gastroscopic appearance and histological findings, 
the diagnosis gastritis known the last 
years underwent another 
Mangold Berne, Switzerland, attempts sum- 
marize the facts they are now available with 
regard the entity known chronic gastritis 
(Schweiz. med. Wchnschr., 90: 80, 1960). 


Chronic gastritis should not diagnosed 
x-ray examination. Mangold hopes that this diag- 
nosis will disappear the near future more and 
more reliable criteria are established. 
Can gastritis associated with hyperacidity? 
Ewald’s postulate recalled that, general rule 
pathology, chronic inflammation 
specific function activity affected organ. 
thus expected that chronic gastritis would 
cause hyperacidity but, anything, hypo- 
acidity anacidity. Mangold admits exceptions, 
such the finding atrophic gastritis biopsy 
the presence hyperacidity, but hastens 
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add that such findings may quite possibly 
localized gastric lesions, the inevitable result the 
technique applied biopsy. Generally, however, 
hyperacid gastritis has regarded with 
suspicion. 

Are hypoacidity and anacidity equal with 
Mangold believes that the facts they 
are known present not allow equate the 
two conditions. quite possible have anacidity 
the presence histologically normal gastric 
mucosa and, vice versa, have acidity the 
presence atrophic mucosa. Approximately one- 
third patients with normal mucosa show mark- 
edly diminished acidity the stomach. 
hypoacidity and anacidity themselves cause 
symptoms? While every doctor has known cases 
which were controlled administration 
acid and pepsin, the evidence far too equi- 
vocal for one able say that hypoacidity and 
anacidity themselves are responsible for all the 
symptoms that are being attributed them. 
most patients with achylia there are definite 
important digestive general disturbances. Even 
when acidity associated with atrophic gastritis, 
not necessarily accompanied “gastric symp- 

Are there symptoms characteristic chronic 
gastritis? Hardly any symptom complex typical 
chronic gastritis, All the descriptions the 
clinical picture chronic gastritis should re- 
evaluated. doubtful that they are really due 
the condition which they are ascribed. How 
can chronic gastritis recognized? Careful histo- 
logical examination biopsy material appears 
the only definite method diagnosing chronic 
gastritis. How reliable this method? According 
Mangold, and based extensive survey 
the recent literature the subject, the accuracy 
90% for the body the stomach. 
discrepancy exists between biopsy diagnosis and 
clinical findings, the examination should re- 
peated. The same applies gastric analysis not 
confirmatory. The finding marked gastric atrophy 
the presence radiologically diagnosed duo- 
denal ulcer puts doubt the latter diagnosis. The 
deformity the duodenal bulb may after all 
due inflammatory disease the gall-bladder 
deformity from cancer the head the 
pancreas! 

What could replace the old picture chronic 
gastritis known the clinician? 
irritable stomach “tense stomach” may per- 
the better description the condition 
young people who complain frequent epigastric 
pain, not definitely associated with meals, heart- 
burn and poor tolerance for certain acid-producing 
foods. They have hypersecretion, hypertonic 
stomach and exaggerated mucosal folds with hyper- 
activity the x-ray and gastroscopically typical 
“hypertrophic” appearance the mucosa. The 
other extreme the hypotonic, hypoacid stomach 
elderly, asthenic, pedantic, passive people who 
complain continuously about 


constipation, fullness and pressure the epi- 
gastrium, fatigue, headache, etc. familiar and 
very characteristic syndrome but not chronic 
gastritis, Can chronic gastritis managed satis- 
Atrophic mucosa cannot regenerated, 
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but the symptom complex known hitherto 
chronic gastritis requires symptomatic treatment 
including sedatives and exercises. Generally speak- 
ing, the results are not very striking but, with 
proper consideration psychic factors, the manage- 
ment quite satisfactory. Mangold suggests that 
would better dispense altogether with the 
diagnosis gastritis and speak gastropathy 
functional gastric disorder for many these pa- 
tients. Our duty not correct histological find- 
ings but concentrate clinical pictures and the 
treatment essentially that correction func- 
tion. 


TREATMENT VENTRICULAR 
FIBRILLATION 


The successful application external electrical 
currents for termination ventricular fibrillation 
has been use for number years, Zoll and 
co-workers have been reporting since 1952 their 
use defibrillators ventricular fibrillation. 
recent report they describe additional experiences 
showing the clinical value externa] countershock 
ventricular tachycardia and fibrillation well 
external electric stimulation the prevention 
these arrhythmias (New England Med., 262: 
105, 1960). 

The external defibrillator equipped with 
transformer and can produce currents with volt- 
age 750 and duration shock 0.15 
seconds. The pacemaker incorporated with the 
cardiac monitor and, addition tracing the 
audible signal with each ventricular beat and 
sounds alarm when cardiac arrest occurs. Stimu- 
lation can then produced through the same 
electrodes which monitor the heart. 

Eight cases are described which couniershock 
for the treatment recurrent ventricular fibrillation 
was used for periods varying from few hours 
years. these patients five survived for one 
month all, 532 successful defibrillations 
were carried out these eight patients and, 
order prevent delay carrying out the pro- 
cedure during attack ventricular fibrillation, 
the cardiac monitor-pacemaker was applied and 
the defibrillator made ready. The defibrillator was 
successful one moribund patient with atrioven- 
tricular nodal tachycardia. Whilst quinidine, pro- 
caine amide and potassium salts are very useful 
the treatment and prevention ventricular 
arrhythmias, they are contraindicated complete 
heart block and their use often aggravates Stokes- 
Adams attacks due ventricular tachycardia 
fibrillation, electrical stimulation, the 
other hand, can times prevent recurrent ven- 
tricular tachycardia and fibrillation complete 
heart block. (The authors had personal experi- 
ence with sodium molar lactate. 

The authors also mention that three patients 
with Stokes-Adams disease due ventricular stand- 
still, cardiac stimulation was accomplished for 
long period means wire electrode 


introduced into the right ventricle from 


peripheral vein. 
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With better organization hoped that 
the future patients dying ventricular fibrilla- 
tion the course acute myocardial infarction 
may saved external defibrillation, W.G. 


CANADIAN DISEASE AND THERAPEUTIC INDEX 


The operation the United States the 
National Disease and Therapeutic Index since 1956 
has produced several interesting reports the 
incidence disease, the pattern practice and 
the prescribing habits physicians. was against 
this background experience that approach 
was made the sponsors this service The 
Canadian Medical Association for endorsement 
similar project Canada. 

Initial scepticism and resistance characterized 
our approach negotiations over period 
months, but all information obtained 
United States was favourable. Originating 
means market research several large phar- 
maceutical houses, the medical by-products have 
proved useful and they seem 
further development answer questions not readily 
assessable other means. 

The matter was brought head September 
1959 when the officers the C.M.A. met the 
American sponsors with Dr. George Piersol 
Philadelphia, who has been medical director the 
survey since its inception. Assent was given the 
initiation Canadian program and there fol- 
lowed period organization during which Dr. 
Walter deM. Scriver Montreal was appointed 
chairman the medical advisory committee. 

Approaches have been made selection 
medical practitioners invite them take part 
the program reporting forms provided 
the details their attendance all patients seen 
two consecutive days intervals three 
months. Doctors who are disposed keep the 
necessary records may assured that the informa- 
tion morbidity and certain other aspects 
practice will helpful statistical research and 
that the data compiled will made available 
the profession. 


EX-ACTING EDITOR’S GOOD-BYE 


From Montreal came, 
labour Toronto, 
Expecting all the same, 
want back pronto. 


But kindly was treated, 
When time was go, 
His fears were all defeated, 
really felt quite low. 


more along rue Bloor, 
more subway fast, 
Goodbye all this pleasure, 
wish you all the best. 


H.E.M. 
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THE OPENING THE 
ADDITION C.M.A. 


was truly “spring’s unclouded weather” that 
the official opening the new addition the 
C.M.A. building was carried out Sunday after- 
noon, April 24. The ceremony was performed 
the Hon. Waldo Monteith, Minister National 
Health and Welfare, and the dedication the 
Right Rev. Wilkinson, Bishop Toronto. 

The Minister his address said part: 

“This must proud day for you all. After 
long history which began the birth Canada 
itself, the Canadian Medical Association has 
last achieved physical home worthy its import- 
ant role our national life. Indeed, this strikingly 
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“When you consider the increasing scope and 
extent C.M.A. activities, easy see why 
added facilities and have become neces- 
sary. think exaggeration say that your 
interest and programs now extend into almost every 
‘nook and medical practice well 
into various aspects public health endeavour. 
note, for example, your efforts attracting young 
people the profession, your encouragement 
voluntary prepaid medical care plans, your informa- 
tion program carried out through the medium 
the C.M.A. Journal and your most important activ- 
ities the field accreditation both specialized 
training schools and hospitals. 

“Of perhaps paramount interest the 
matter hospital accreditation. While the achieve- 


Alex Gray, Toronto 


The Hon. Waldo Monteith, Minister National Health and Welfare, 
cuts the ribbon. the left are the Hon. Matthew Dymond, Minister 
Health for the Province Ontario, and Dr. Kirk Lyon, Leamington, Deputy 
the President the Canadian Medical Association, H.R.H. Prince Philip, 
Duke Edinburgh; and the right, the Right Rev, Wilkinson, 


Anglican Bishop Toronto. 


attractive structure combining does the old 
with the new reflects the basic outlook your 
Association. This, see it, embodies nice 
balance between respect for tradition and strong 
emphasis the future policies once 
dynamic, forward-looking and progressive. 
hope and expectation that these new quarters 
will give added inspiration your long-standing 
efforts behalf high standards health care 
and professional excellence. 

“The new addition C.M.A. House indicates how 
far this organization has come since its formation 
1867. fitting climax the years devel- 
opment struggle and progress which have 
characterized Dr. Kelly 


reminded me, that history not only with the 
birth Canada but also under the leadership 
one the Fathers Confederation, Sir Charles 


ment high standards excellence Canadian 
hospitals important itself, has taken even 
greater significance with the introduction the 
federal-provincial hospital insurance program. 
order work efficiently, this program requires that 
hospital facilities not only adequate and com- 
plete but that they properly organized and 
managed. And this applies all hospitals regard- 
less their location and size. Such requirement 
not easy implement but being imple- 
mented thanks the nationwide standards fostered 
the Canadian Council Hospital Accreditation. 
would the first acknowledge the value 
this work and compliment the C.M.A. the 
part has played with other organizations giving 
hospital accreditation all-Canada basis. 
“While the subject hospital insurance, 
would also point another area which 
Canada’s medical profession making 
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Alex Gray Toronto 


Members the Executive Committee, officers the Association, their wives and guests 


witness the ribbon-cutting ceremony. 


contribution. Indeed, sense, doctors could 
said the ‘king-pins’ our hospital insurance 
program. referring, course, the fact 
that they are the sole judges who admitted 
hospital and who ‘is discharged. And the only 
criterion which comes into the picture good 
medical practice. Perhaps some doctors have felt 
that this too heavy responsibility. will admit 
that very considerable burden. But the 
inevitable question who else could should 
charged with this crucial doubt any 
medical man could good conscience wish 
assign any other authority. Having said this, 
would hasten add that the response this 
challenge the part doctors has been superb 
and would like take this opportunity thank 
them not only for this support but for the fine 
way which they are co-operating with the pro- 
gram whole. The hospital insurance plan 
could not the success today without their 
collaboration. 

“This brings the final point want 
make this afternoon. touched opening 
words and would like reemphasize here. 
have mind the outstanding which 
has been developed between the Canadian Medical 
Association and the Dominion Government 
particular, department. you know, the 
mutual friendship and goodwill enjoy not 
universally true medicine and government 
throughout the world. Indeed, least one 
respect, believe are actually unique. This 
the happy arrangement whereby Deputy 


Minister Health, Dr. Cameron, ex-officio 
member the General Council your Association. 
This important fact itself but not import- 
ant what implies the underlying attitude 
between us. 

“As far personally concerned, our rela- 
tionship has been most satisfying and encouraging 
aspect responsibilities. Although have been 
Minister for relatively brief period, know that 
can always call the Canadian Medical Associa- 
tion for advice and assistance. know because 
have done and have never been turned down yet. 
hope you the C.M.A. feel the same way about 
approaching with your problems. can assure 
you that door always open you. the 
past, have been happy receive your submissions 
and will continue even if, has also 
happened, cannot always fully along with your 
thinking. The important thing surely that 
keep the channels open that not lack for 
communication promoting our common goal 
better health for all Canadians. 

“The C.M.A. was born with Canada. has grown 
with the nation shared its struggles and strains 
and its successes. And with the nation itself, the 
organization without doubt has great and brilliant 
future the years ahead. opening this addition 
its physical home, wish the Canadian 
Medical Association that these new facilities will 
enable continue moving forward with the 
country and the people has served well since 
Confederation.” 
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WOUND INFECTION HOSPITALS 


The prevention postoperative wound infections 
hospitals serious and difficult problem and re- 
ceiving constant attention. Adams and Fahlman (Surg. 
Gynec. Obst., 110: 367, 1960) describe the in- 
vestigations into the causes wound infection and its 
prevention the Huggins Hospital. 


There are two main aspects the problem: (1) 
always, incessant and scrupulous attention surgical 
technique; (2) the exclusion bacteria from the 
environment the operation. These are course 
interdependent; the perfect operating technique can 
completely nullified contaminated environment. 
The main point the article the insistence upon 
attention the sterility the environment. One 
gathers that this has been the weak point the anti- 
sepsis defences. operating suite can rendered 
permanently free contamination its floors, walls 
and furniture. These must continually sterilized. 
Disinfectant-detergent solutions must used and 
changed frequently. The workers must clean. The 
cleaning equipment, mops, etc., must repeatedly 
autoclaved. The mechanical cleansing 
must carried out along with the application 
germicides. The protection surfaces includes all 
the various details clothing, masks, footgear, etc. 
Striking evidence given the innumerable ways 
which contamination may brought into the operat- 
ing room. Clean surgical clothing may become con- 
taminated five-minute trip from the operating 
room the ward and back. 


All well-run surgical units will insist such rigid 
and thorough methods protection are here out- 
unavoidable, and the experience those engaged 
valuable. These authors point out finally that 
addition the clinical aspects 
there very considerable economic side con- 
sidered. major infection, they state, may cost 
much $3000. infection rate even 2%, figure 
below which many hospitals strive keep, may 
represent very high eventual cost. the Huggins 
Hospital, the infection control system has reduced the 
postoperative infection rate 0.25% 800 cases), 
which equals $7500 per 1000 cases. The extra work 
achieve this represented cost less than $6000. 


SYNDROMES SECONDARY 
CARCINOMA THE LUNG 


Abnormalities. observed association with carci- 
noma the lung are reviewed Knowles and Smith, 
Jr., Boston (New England Med., 262: 505, 1960). 
The syndromes are classified follows: (1) metabolic 
abnormalities: Cushing’s syndrome, 
excessive antidiuretic hormone, and 
drome; (2) neuromuscular abnormalities: cortical 
cerebellar degeneration, peripheral de- 
mentia and psychosis, mixed forms, and carcinomatous 
myopathy polymyositis; (3) connective-tissue and 
osseous abnormalities: clubbing and generalized hyper- 


derma, and acanthosis nigricans; (4) vascular (endo- 
thelial) abnormalities: migratory thrombophlebitis, and 
nonbacterial thrombotic endocarditis; and (5) 
tological abnormalities: 
lytic and symptomatic fibrinolytic purpura, 

possible that some the less common syn- 
dromes are coincidental and are 
complications carcinoma. Others are not patho- 
gnomonic bronchogenic carcinoma and may 
found other malignant disease association with 
debilitating disease general. Few these syndromes 
can explained the basis current concepts 
metabolism neoplastic tissue related func- 
tion respiratory epithelial cells. these syndromes 
not infrequently precede the clinical appearance 
bronchogenic carcinoma, familiarity with them could 
help draw attention the possibility lung cancer. 
This might result earlier diagnosis this disease. 


MATERNAL RUBELLA 


The literature dealing with the incidence con- 
genital defects infants born mothers who had had 
rubella during the pregnancy conflicting and some- 
what confusing. The frequency such defects after 
infection the first trimester has been invariably high 
retrospective studies, and often low prospective 
studies. However, the accumulated data selected 
prospective studies have also revealed evidence 
high risk congenital malformations after infection 
the first eight weeks gestation. 


recent report Siegel and Greenberg (New 
England Med., 262: 389, 1960) the outcome 
pregnancy associated with maternal rubella dealt 
with prospective study cases reported New 
York City from 1949 1958 inclusive. The results 
the epidemic years 1955 and 1958 were compared 
with those the intervening vears. 


While the data collected were admittedly limited, 
there appeared definite association between 
maternal rubella and fetal death, malformation and 
prematurity cases affected within the first two 
months gestation. All cases congenital malforma- 
tion occurred the two epidemic years 1955 and 
1958. 


G.P.I. NOT RARE DISEASE 


reminder that syphilis means dying 
disease and that general paralysis the insane 
not rare recent lack interest this disease 
would suggest given Steel London, England 
(Lancet, 121, 1960). reports cases 
months and states that another three patients admitted 
that period are believed have had the same 
illness. Most these presented very variable clinical 
picture, and Steel stresses the importance routine 
serological examination order uncover such cases. 
The treated patients were given penicillin in- 
jection and other antisyphilitic drugs. well 
remember that psychotic episodes may occur even 
treated cases whose cerebrospinal fluid normal 
showing marked resolution the inflammatory 
process. 
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NEW DRUGS 


This listing new products based information 
received from Dean Hughes, Faculty Phar- 
macy, University Toronto, and the Canadian Pharma- 
ceutical Journal, whom owe thanks. 


ANTIMICROBIALS 
FORPEN FORTE Tablets (Pr), Horner 


Description.—Each white, scored, buffered tablet contains: 
potassium penicillin 800,000 i.u. 

penicillin and the initial treatment doubtful infections. 

tablet times daily according 
age. Contraindicated infections caused organisms 
resistant penicillin and patients with known sensitivity 
penicillin. 

How supplied.—Bottles and 100. 


Penicillin potassium: PENTIDS—400 for Syrup (Pr), 
Squibb 


Description.—Granules containing 400,000 i.u. per c.c. 
after reconstitution. 

especially children. 

How supplied.—12-dose bottles. Also available Powder 
for Syrup 200,000 i.u. per 


Penicillin potassium: PENTIDS—1000 (Pr), Squibb 


Description.—Buffered tablets containing 1,000,000 i.u. 
penicillin potassium. 

susceptible oral penicillin. 

How and 100. Also available 
containing 200,000 i.u. and 600,000 i.u. per tablet, and 
capsules 200,000 


Syrup (Pr), Bristol 


tetracycline (activity measured tetracycline hydrochlor- 
ide), 125 mg., acetyl-p-aminophenol, 120 mg., and phenyl- 
toloxamine Bristamin), 12.5 mg., buffered with 
ammonium polysulphate. 

preventing treating bacterial infec- 
tions which accompany complicate the common cold, such 
bronchitis, laryngitis, tracheitis, sinusitis, and other 
mild respiratory tract infections. 

Administration.—Children—Average daily dose: 
spoonful every hours. Usual tetracycline dose mg. 
per pound body weight, per day, divided doses. 
Adults—2 teaspoonfuls onset symptoms followed 
teaspoonfuls times day. Therapy should con- 
tinued for days. 

How c.c. and oz. 


Tetracycline with glucosamine: COSA-TETRACYN Syrup, 
Pediatric Drops, (Pr), Pfizer 


125 mg, tetracycline per 
Pediatric Drops, 100 mg. tetracycline per c.c. 

Indications.—Infections children where tetracycline 
indicated. 

How c.c. and oz. bottles. 
Drops, c.c. bottles. Also available Capsules, 
250 mg., bottles and 100, and 125 mg., bottles 
and 100. 


Oxytetracycline with glucosamine: COSA-TERRAMYCIN 
Syrup, Pediatric Drops (Pr), Pfizer 


125 mg. terramycin per 
Pediatric Drops, 100 mg. terramycin per 

Indications.—Infections children where terramycin 
indicated. 

How c.c. and oz. bottles. 
Drops, c.c. bottles. 
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HORMONES 


Prednisone: PRECORT Bitabs (Pr), Can, Pharm. 


potencies: dappled black pink 
prolonged sustained-action tablets—No. 404, 5.0 mg. predni- 
sone; No. 405, 10.0 mg. prednisone. 

Indications.—As for prednisone. 

How 25, 250 and 500. 


PRECORT Bitab (Pr), Can. Pharm. 


pink and black dappled tablet con- 
tains: prednisone mg. 

the treatment conditions amenable 
corticosteroid therapy. 

Administration.—One two daily. 

How supplied.—Bottles 25, 250 and 500. 


HYDROCORTISONE LAVRIL (Pr), Coronet 


Description.—Hydrocortisone cream 0.1% with pantothenic 
acid and lactic acid. 

dermatoses (infantile eczema, 
contact eczema, erythemas, pruritus); microbial dermatoses. 

applied the lesions one 
three times daily. 


PROTEINA (Pr), Coronet 


Description. Androstanolone (non-virilizing), mg. 
tablets. 

Indications.—As protein anabolic agent. 

Administration.— tablets per day. 

How supplied.—Vials and 60. 


Nandrolone phenpropionate: DURABOLIN (Pr), Organon 


phenpropionate injection, Each 
c.c. contains mg. nandrolone phenpropionate. 

Indications.—Conditions which tissue-building effect 
desired; asthenic and debility states; anorexia; before and 
after surgery; during corticosteroid therapy; osteoporosis; 
osteogenesis imperfecta; slow-healing fractures; retarded 
growth and development children; and 
palliative certain inoperable cancers, such mammary 
carcinoma. 

Administration.—Average adult dose: mg. 
s.c. once weekly mg. c.c.) every second week. 
For children under seven, mg. less weekly. Infants, 

Cautions: Discontinue darkening increase facial 
hair, acne, voice-pitch lowering occurs. Since periodic 
treatment produces optimal tissue-building effects, 
best given for periods weeks and resumed, 
necessary, after four weeks rest. Contraindicated 
patients with hepatic, cardiac renal dysfunction and 
prostatic cancer. 

How supplied.—5 c.c. vials. 


MISCELLANEOUS 


Tetrahydrozoline hydrochloride: VISINE Ophthalmic Solu- 
tion, Pfizer 


irritating sympathomimetic amine with potent vasocon- 
strictor action. 

Indications.—Treatment various allergic irritant 
eye conditions, relieve soreness, etc. 

Administration.—Instillation one two drops into each 

How bottles containing 0.05% Visine, 
with sterile eye dropper. 


Promethazine hydrochloride: PHENERGAN Cream 2%, 
Poulenc 


containing 2-dimethylamino-1- 

local application allergic skin reac- 
tions, pruritus, insect bites, etc. 
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GENERAL PRACTICE 


GENERAL PRACTICE RESIDENCIES 


THE FOLLOWING hospitals have 
General Practice establishing 
General Practice Residencies, 
which are senior internships 
whose programs training are 


designed prepare doctors 
specifically for general practice. 


British Columbia 


Royal Jubilee Hospital, Victoria; Dr. Murray 
Anderson, Medica] Administrator. 

St. Joseph’s Hospital, Victoria; Dr. Boett- 
cher, Medical Superintendent. 

Vancouver General Hospital; Dr. Ranta, 
Assistant Director. 


Alberta 


Holy Cross Hospital, Calgary; Sister Gauthier, 
Superior and Administrator. 

Calgary General Hospital, Calgary; Dr. 
Johnston, Administrator. 

Misericordia Hospital, 9830-111th Street, Edmon- 
ton; Dr. Brunet, Medical Director. 

Royal Alexandra Hospital, Edmonton; Dr. 
Easton, Superintendent. 


Saskatchewan 


Regina General Hospital, Regina; Dr. Pickles, 
Medica] Superintendent. 

St. Paul’s Hospital, Saskatoon; Sister Lachance, 
Administrator. 


Manitoba 


St. Boniface Hospital, St. Boniface; Dr. Paul 
L’Heureux, Director. 

Misericordia General Hospital, Winnipeg; Dr. 
Jack McKenty, Secretary Executive Staff. 

Victoria Hospital, Winnipeg; Mr. Rosen- 
feld, Administrator. 


Ontario 


Belleville General Hospital, Belleville; Mr. Ken- 
neth Box, Administrator, 

Hospital, Cornwall; Sister St. 
Magdalen, Administrator. 

Ottawa General Hospital, Ottawa; 
Dr. Paul Laplante, Medica] Director. 

The General Hospital Port Arthur, Port Arthur; 
Mr. McNab, Administrator. 

St. Joseph’s Hospital, Sarnia; Sister St. Paul, 
Superintendent. 

St. Thomas-Elgin Hospital, St. Thomas; 
Mr. Bertram Thacker, Administrator. 

New Mount Sinai Hospital, 550 University Ave., 
Toronto; Mr. Sydney Liswood, Administrator. 

Toronto; Dr. Malowney. 

St. Joseph’s Hospital, Toronto; Sister Estelle, 
Superintendent. 


GENERAL 1093 


Toronto East General and Hospital, 
Coxwell Sammon Avenues, Toronto; Mr. 
Willcocks, Superintendent. 


St. Joseph, 1030 Ouellette Ave., 


Windsor; Sister Prieur, R.N., Assistant Ad- 
ministrator, 

St-Louis-Marie Montfort, Ottawa; 


Quebec 


Montreal Hospital, Montreal resi- 
Dr. William Storrar, Medical Director. 

Notre-Dame Hospital, Montreal 24; Dr. J.-R. 
Boutin, Medical Director. 

Royal Victoria Hospital, Montreal Dr. Ronald 
Christie, Physician-in-Chief. 

Jeffery Hospital, 1250 Ste-Foy Road, 
Quebec; Nicholson, Administrator. 

Québec, Quebec; Dr. J.-B. 
Jobin, Medical Director. 

St-Joseph, 779 Ste-Julie, 
Dr. J.-J. Laurier, Medical Director. 


New Brunswick 


Saint John General Hospital, Saint John; Dr. 
Carl Trask, Director. 


Scotia 


Aberdeen Hospital Commission, New Glasgow; 
Dr. McKay, Medical Superintendent. 


THE TRAVELLING FELLOWSHIPS 
FOR GENERAL PRACTITIONERS 


1959 during the com- 
Edinburgh, committee com- 
Great Britain, Australia, and 


change general physicians 
from their respective countries, This committee 
suggested that combined approach for assistance 
made some grant-giving body, and the College 
General Practitioners Great Britain was re- 
quested proceed with this search for help. 

scheme has now been approved for Nuffield 
Travelling Fellowships for 
general practitioners administered jointly 
the Foundation and the College General Prac- 
titioners and offered during experimental 
period four years. 

Purpose.—The purpose the Fellowships, which 
are prestige awards for men and women 
outstanding general practice, will stimu- 
late, encourage and widen experience and special 
interest some subject importance general 
practice. 

Scope awards.—Fellows will encouraged 
undertake tour overseas for six months. Their 
program will normally require the Fellow spend 
major part his time major centre. Prefer- 
ence will given for visits the Commonwealth 
but study will permitted any country pro- 


vided has sufficient knowledge 
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the language. Fellows must undertake return 
general practice their own country com- 
pletion the award. 

Number Fellowships each Fel- 
lowships will available each year for candidates 
from the United Kingdom. fourth Fellowship 
will available each year candidate being 
nominated turn from Canada, Australia, New 
Zealand and South Africa during the four years. 

Age and status age and status 
the Fellows will depend the nature the 
study and the benefit derived for general 
practice. Preference will normally given 
candidates between the ages and 

Wives—who often take active part 
general encouraged accompany 
their husbands for minimum period three 
months. 

these will awarded 
each year enable the College General Prac- 
titioners the United Kingdom provide locum 
tenens. Australia, Canada, New Zealand and 
South Africa, this will the responsibility the 
Fellow. 


Finance 


(a) Return travel for the Fellow and, required, 
for his wife, will cover air and other fares 
tourist rates. 

(b) The subsistence allowance will the 
rate day for the Fellow and day 
Canada and the United States for his wife. Else- 
where the rates will and respectively. 


COLLEGE GENERAL PRACTICE 
OFFERS PRIZES FOR STUDENTS 


Canada announces the offer five prizes $100 
each for essays medical students experiences 
general practice under the preceptorship train- 

The money for these prizes being given the 
Benger Laboratories. The competition open 
all Canadian medical students who have entered 
their third year study and have not yet started 
their junior internship training. 

The essay consist two parts: (a) de- 
scription the contact the student with general 
practice through his preceptorship; (b) detailed 
case report one patient whom first met 
through the patient’s general practitioner. This 
should include examination the home and 
family circumstances the patient. 

Entries are submitted the Executive 
Director the College General Practice 
Canada, 150A St. George St., Toronto Ontario, 
with certificate from accredited official the 
medical school the effect that the 
student was introduced the patient the 
general practitioner. 

The final date entry will March 31, 1961. 
Essays are typed double-spaced with sepa- 
rate slip stating the student’s name and school; 
these details are not appear the essay itself. 


The length should about 5000 words. 
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LETTERS THE EDITOR 


B.C. DOCTOR AND HEALTH 
INSURANCE 


the Editor: 


The B.C. Doctor: what anyway—some kind 
nut? The dread dedication explains his vehemence! 

shall write play: 

Enter three ghostly physicians crying and moaning 
and waving scrolls containing their respective Hip- 
pocratic Oaths they dance around object which 
seems giant mortar and pestle. 

First Ghost: For some parents there are bitter fruits. 

Second Ghost: Aye, methinks it’s uncharted ocean 
doth hope navigate. 

Third Ghost: (stirring king-sized pestle mortar which 
begins boil and bubble): Trouble, trouble. 
First Forsooth, Sir William would smite him with 

diagnosis acute. 

Second Sir Frederick would cause his blood sugar 
rise. 

Third Ages men past have added our brew, 
penicillin the germs slew; volatile gases fading 
pain away; tranquillize, tranquillize this man today. 

doth protest anonymity the gods’ wrath 
avoid. 

Aye, but through this thin veil his patients fade 
away known them. 

The brew ready. 

We'll dump high into the mountains. 

And will rush like rising flood, drowning all 

signs protest both directions the seas. 

Aye, and ere sees its roaring crest, realizing 

too late never learned swim, will cry 

unheard its crashing waves. 


M.D., 


156 Sheppard Avenue West, 
Willowdale, Ont., 
April 20, 1960. 


THE PROBLEM PREMATURITY 
the Editor: 


Would you kind enough afford the space 
make amendments regard article “The 
Problem Prematurity” which appeared 
Canadian Medical Association Journal February 13, 
1960? The courtesy Fig. was 
inadvertently and erroneously transported Fig. 
The last sentence the legend Fig. should read 
“The flow from the pulmonary artery the aorta.” 

Fig. illustrated respiratory pressure/volume dia- 
grams obtained Dr. Petter Karlberg for the first 
breath and increasing intervals after birth. Dr. 
Karlberg has drawn attention the fact that his 
methods presentation have been improved this 

The accompanying diagrams, kindly sent 
Dr. Karlberg, illustrate progressive stages maturation 
one hour age. The improvement consists’ the 
placement line for each curve after 
each recording. quote Dr. “The level 
the pressure curve before the first breath 
remarkably the end expiratory pressures for breaths 
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Case 


B.W. 4370 


Ist breath 23” 


Rec. from 22” 


3'42" 
40! 


Respiratory loops from the first breath minutes 
age showing the progressive change pressure/volume 
relationships with time. 


Courtesy Dr. Karlberg, the Medical Director 
and Editor, Transactions Second Conference Physiology 
Prematurity, Josiah Macy, Jr. 


recorded later during the first period; this level has 
been used the pressure base line. has error 
cm. water, but not more.” 
reader referred Dr. Karlberg’s article for further 
details. 

Swyer, M.B., M.R.C.P.(Lond.) 


The Research Institute, 

The Hospital for Sick Children, 
555 University Avenue, 
Toronto Ont., 

April 1960. 


REFERENCE 
KARLBERG, E.: Breathing and its control pre- 
mature infants, Jn: Transactions the Second Con- 
ference Physiology Prematurity, Josiah Macy, 
Jr. Foundation, March 25-27, 1957, edited 


Lanman, Madison Printing Company Inc., Madison, 
New Jersey, 1958, 77. 


THE IMPACT TROPICAL AND 
PARASITIC DISEASES 
NON-ENDEMIC AREA 


the Editor: 


would like congratulate Drs. Lenczner and 
Trevor Owen the impact which hope they have 
made their colleagues who have read their most 
interesting article (Canad. J., 82: 805, 1960), 
which contains very potent argument for greater 
awareness the so-called “tropical” diseases. They 
describe their experience from 
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only, but the incidence these diseases across Can- 
ada must not insignificant. 

There are, however, one two points which 
would like comment. The authors rightly stress 
that “early recognition and treatment great 
importance the individual and community”, yet 
Case (malaria) and Case (filariasis) they not 
follow their own advice! country such Canada 
which harbours potential vectors malarial parasites 
virtue the Anopheles earlei mosquito the east, 
and occidentalis the Pacific coast, mandatory 
prevent the possible spread malarial infection 
eliminating the infection once diagnosed, 
least suppressing during the stay the 
infected person this country. The danger not 
doing this exemplified the reports episodic 
malaria contracted within Canada and the United 
States Neither should forgotten 
that malaria was endemic eastern until 
well into the second half the nineteenth century. 
would like point out, however, that, contrary 
what they say their article, Anopheles mosquitoes 
are the only carriers malaria; both Culex pipiens 
and Theobaldia annulata, which are Culicine mosqui- 
toes, are not malarial carriers but have been incrimi- 
nated infection with the virus Eastern equine 
encephalitis. 

Their Case illustrates two interesting and valuable 
points: firstly, certain forms malaria 
dormant the exo-erythrocytic phase long time, 
this case least six years; and secondly, 
important exclude latent malaria patient 
from endemic country with biliary tract disease 
despite the absence history malarial infection. 

With regard filariasis, their Case who also had 
hookworm infestation, refused treatment: this could 
considerable importance because carriers 
filarial could infect potential vectors and create 
endemic focus. This one the problems the 
authorities New York are having deal with follow- 
ing the heavy immigration Puerto Ricans. have 
Canada potential vector the black fly (Simulium 
venustum), which already the vector im- 
portant avian blood infection North America. 
also well remember that treating case filariasis 
may temporarily destroy the larve but usually the 
adult worms survive and may become the source 
future hazard when the larve re-enter the blood 
stream. 
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Cases and both infections with Schistosoma 
(Bilharzia), despite the apparent success treatment 
with lucanthone hydrochloride, this drug may give 
comparatively low cure rate, and cure cannot 
said have been obtained unless adequate follow-up 
with urine and stool specimens, both microscopic 
examination and hatching tests, and, ideally, rectal 
biopsy, has been carried out for total period six 
months. Such scheme hardly practicable our 
present set-up, but the point making that 
adequate control and follow-up 
should introduced some such lines tuberculosis 
control prevent hazard the community. 
assess this hazard would necessary for such 


diseases the authors have reported 


Schistosomiasis potential hazard the avian 
form already exists our lakes. 


The feasibility setting service expert 
advice and laboratory facilities for these tropical 
diseases should considered and reviewed from time 
time. However, unless the personnel doing these 
examinations are continually familiar with 
niques and results, the value the latter greatly 
reduced and they can themselves become hazard, 
generating false confidence. 


Once again let congratulate the authors 
bringing this subject our attention. 
GEOFFREY FFRENCH, M.A., M.D., F.R.C.P.[C.], 
Dundas St. South, 


Oakville, Ont., 
April 19, 1960. 


REFERENCES 


R.: Science, 119: 74, 1954. 
FFRENCH, G.: Canad. J., 76: 198, 1957. 
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THE GALL-BLADDER AND 
CHEST PAIN 


the Editor: 


should like report two cases which mechan- 
isms involving the gall-bladder gave rise acute 
left chest and shoulder pain, radiating the left arm. 

The first man, years old, who had 
over the last two years, never demon- 
strated standard methods for proving coronary 
artery disease. This man has 
digestive symptoms with his pain, although 
gall-bladder and duct full stones. 

The second case that 41-year-old obese 
woman, who came the operating room for Czesarean 
section; she had complained great deal 
bladder discomfort. She was under spinal 
asked the operating surgeon palpate 
the gall-bladder. While doing this she suddenly said: 
“Oh heart, arm.” She became moderately 
shocked, but was well shortly after. 


This only demonstrate how chest pain un- 
known origin may mean gall-bladder 
Suite Sheddon Ave., 
Oakville, Ontario, 
April 12, 1960. 
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PROVINCIAL NEWS 
QUEBEC 


Last month, the Divisional Offices were moved from 
the Medical Arts Building Sherbrooke Street 
more spacious quarters the third floor com- 
pletely renovated office building 2115 Drummond 
Street. The suite that are now occupying, No. 33, 
includes rather large office which, hoped, the 
future will serve Board Room for regular meetings 
the Executive Committee. 

The last meeting the Executive Committee was 
held Saturday morning, April 
points discussion had with our Annual Meeting 
which, according all indications, will surpass 
quality and size all previous annual meetings. The 
regular meeting the Boara Directors was held 
the afternoon the same day the McGill Uni- 
versity Faculty Club. Brief reports were presented 
committees, but most the afternoon was devoted 
detailed review new constitution and bylaws 
our Division. preliminary draft had been prepared 
committee consisting Dr. Renaud Lemieux, 
Dr. Sylvio LeBlond and Dr. Halpenny. This 
new constitution was adopted the 22nd Annual 
Meeting Quebec City earlier this month. 


McGill University has announced promotions the 
Faculty Medicine. The Chair Neurosurgery 
which had been occupied the late Dr. William 
Cone has been renamed “The William Cone Chair 
Neurosurgery”. The first occupant the Chair 
Dr. William Feindel, now professor neurology 
and neurosurgery McGill. Dr. Stuart and Dr. 
Scharfe have been promoted 
professors full professors otolaryngology. Dr. 
Stephan Vas has been promoted from assistant virolo- 
gist assistant professor bacteriology. Dr. 
Naylor the University Oklahoma has been ap- 
pointed assistant professor genetics. 


Last month the Royal Victoria Hospital Transfusion 
Service again presented under its auspices seminar 
the rarer blood groups, methods detecting them 
and their significance causing complications during 
after transfusion. The joint sponsors, previous 
years, were Hyland Laboratories California and 
Baxter Laboratories Illinois. Many representatives 
from hospitals Quebec, Ontario, and the neighbour- 
ing States attended invitation. feature the 
seminar was panel discussion common problems 
cross-matching and transfusion reactions. Partici- 
pants were Dr. Ronald Denton the ‘Montreal 
Children’s Hospital, Dr. Mare Fortin, director 
the Red Cross Blood Transfusion Service, Montreal, 
Dr. Cecil Harris St. Mary’s Hospital and Dr. Herbert 
Lubinski the Jewish General Hospital. Dr. Paul 
Weil, director the transfusion service the Royal 
Victoria Hospital, was chairman the meeting. 


The American Psychosomatic Society held its annual 
meeting the Mount Royal Hotel Montreal last 
month. This reporter was unable attend but 
known that the meeting was highly successful. Most 
presentations dealt with studies the interrelation 
the psychological and the physiological aspects 
normal and abnormal bodily functions. 
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NEW BRUNSWICK 


The Maritime Hospital Service Association 
recent press release announced increase Blue 
Cross and Blue Cross Membership the past year 
which warranted increase benefits without extra 
cost subscribers. The president, Dr. Mac- 
Dougall, announced that satisfactory arrangements had 
been made with the New Brunswick Medical Society 
for participating specialist physicians, which includes 
surgeons, medical internists, 
pediatricians, and neurosurgeons. 


The Provincial Government New Brunswick has 
made funds available for million-dollar resident 
hospital for mentally retarded children built 
Lancaster. The architects are preparing plans. 


The provinces Nova Scotia and New Brunswick 
are co-operating the construction institution 
for the deaf Amherst, N.S. 


Dr. Tompkins, associate professor obstetrics 
and Dalhousie University, presented 
pregnancy” and “Bleeding the older and younger 
patient”. 


Dr. Robert Goudreau the Montreal Children’s 
Hospital Montreal was the speaker the Mada- 
waska Medical Society March 23. His topic was 
general practice”. 


The New Brunswick Chapter the College 
General Practice sponsored regional course 
presentations six meetings running from March 
May Campbellton, Dalhousie and Bathurst. 
Speakers these meetings included: Dr. Belmonte, 
urology; Dr. Sol Hirsch, psychosomatic medicine; Dr. 
tory procedures; Dr. White, neurology; Dr. 
Arthur Shears, physical medicine; Dr. Bethune, 
traumatic surgery. 


The training laboratory technologists un- 
usual interest physicians, and the graduating 
ceremonies the latest class from the Provincial 
Laboratories Saint John, which were held the 
auditorium the Nurses’ Home the Saint John 
General Hospital, Dr. Bird, director labora- 
tories, was chairman. Dr. Donovan, chief 
medicine the hospital, gave the address the 
graduates and the Hon. M.D., pre- 
sented the diplomas. 


NOVA SCOTIA 


For some time past the general practitioners the 
city Halifax, particularly those who are not the 
active public staff the Victoria General Hospital, have 
complained administration about the bed accom- 
modation the hospital. They say that all too 
frequently they lose private patients the public 
wards and, therefore, are not allowed treat them. 
This financial loss these practitioners which 
they are naturally loath let unchallenged. 

solution this problem has not been found. 
hoped the new addition the Victoria 
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General Hospital number beds designated 
standard ward beds will provided for the accom- 


modation patients whose doctors are not the 


active public staff. 

Knowledge the present situation was foremost 
the mind Fielding, Liberal member Halifax 
North West, when asked the Minister Health, 
Mr. Donahue, had any information whether 
wards the planned hospital addition would open 
closed. Mr. Donahue’s reply was that this was 
very complicated problem which created difficulties 
administration and the problem having available 
any given time the type accommodation required. 
Mr. Donahue said, “No decision has been taken 
and see very considerable problem attempt 
put into practice. might meet very determined 
opposition from the present medical staff.” also 
said that the ratio between preferred and ward accom- 
modation was decision for the Insurance Commission 
make, while the decision whether wards the 
Victoria General Hospital should open, remain 
closed they are now, was one for the Victoria 
General Hospital Commission. 

far the present situation the hospital was 
concerned, Mr. Donahue said, “No argument has been 
advanced that has convinced that the people who 
established the policy were wrong,” but “the planned 
addition facilities does call for reappraisal.” 

Merely the creation new facilities would not 
simplify the problem, because the new facilities might 
well mean need for additional specialist staff, and 
this tufn could mean additional teaching beds 
needed for the, various medical and surgical services. 

Mr. Fielding had asked whether view the 
extension the hospital facilities and the apparent 
fact that present facilities were sufficient for teaching 
purposes, the new facilities might open that the 
patients might enjoy the right have their own physi- 
cians attendance. 

answer other questions, Mr. Donahue said 
that the medical staff the Victoria General Hospital 
worked without remuneration from the patienis. How- 
ever, the last several years, said, they have been 
permitted bill insurance companies cases where 
ward patient insured. Individual doctors did not 
collect these payments, said, but they were pooled 
and used generally for such purposes attending 
refresher courses. think fair say that these 
staff doctors feel they are asked make contribution 
which exceedingly onerous give,” Mr. Donahue 
said, the number beds and patients make 
severe demands their time.” 

Spokesman for the staff had asked the government 
consider some form remuneration for them—by 
allowing them charge patients who could afford 
pay, honorarium, some sort pension 
arrangement which their contribution would the 
value their free services. 

“This matter very much forward, and decision 
cannot too long delayed,” said. “The men 
serve the staff are certified specialists. are going 
need them great numbers, and are told that 
difficult attract young specialists come here. 
are told that any step taken improve the financial 
situation the younger doctors would help.” 

The Victoria General Hospital staff have suggested 
that honorarium system might which 
would give the highest payment the specialists who 
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were the shortest time practice and diminish the 
payment the length practice grew. 


Dr. Charles Beecher Weld, head the department 
physiology Dalhousie University, has been elected 
Fellow the Royal Society Canada. Dr. Weld 
received his award for achievement the field 
medical sciences. His research recent years has been 
chiefly concerned with fat metabolism and the function 
the small intestine digestion. 

Dr. Weld came Halifax from Western Canada 
1936. has been interested for many years and 
actively engaged the St. John Ambulance Brigade. 
1958 was appointed president-commissioner 


PUBLIC HEALTH 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


PARALYTIC POLIOMYELITIS 


Sixty-eight cases paralytic poliomyelitis 
ported Canada for the period January April 
1960. Last year, cases were reported this date. 
the 1960 cases, were reported British Columbia, 
Alberta, one Manitoba, one Ontario, Quebec, 
four New Brunswick, one Nova Scotia and six 
Newfoundland. 

outbreak paralytic poliomyelitis occurred the 
Burns Lake area British Columbia during the period 
January March 25, 1960. The outbreak commenced 
early January, three cases being reported during January, 
six during February, and eight March 25. was 
fairly widespread over Burns Lake and environs, only 
four cases occurring within the village boundaries, affect- 
ing both whites (12 cases) and Indians cases). All age 
groups seemed involved; the following 
cates the age distribution: 


Age Group Male Female 


Under year 

1-4 

5-9 
10-14 
30-34 
35-39 
40-44 
50-54 


Six patients could considered fully vaccinated, having 
completed the series, while four patients were partially 
vaccinated, One the fully vaccinated patients 
ceived two complete series, one series 1957 and another 
series recently for total six injections Salk vaccine. 
There have been two deaths, one 54-year-old man, 
the other six-month-old Indian child from the Babine 
Lake area. 


INFLUENZA 


Forty-nine cases influenza have been reported from 
the R.C.S.M.E., Vedder Crossing, British Columbia. In- 
fluenza virus has been isolated from two cases 
Alberta and one case 

old people’s home Winnipeg with 150 occupants 
has reported outbreak clinical influenza beginning 
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about April Since that date, persons the home 
have had illness resembling influenza. Some the 
patients were seriously ill; four were -admitted hos- 
pital, and three died. The outbreak appears resolving 
itself. Six throat swabs from patients yielded one isolation 
influenza (Asian). 

family five Winnipeg has been diagnosed 
having severe influenza; one member, aged 75, died. Post- 
mortem examination revealed pneumonitis. 
Influenza (Asian) was isolated from the lung. 

Indian and Northern Health 
influenza have been reported from Old Crow, Yukon 
(75% the population 150 seriously ill); Coppermine, 
Northwest Territories (190 cases); Moose Factory, Ontario 
(35% the population 1010 affected); Obedjiwan, 
Quebec (210 cases—50% the population). 


SHIGELLOSIS 


Twenty-one cases shigellosis have occurred since 
March the area between Duncan and Nanaimo, 
Vancouver Island, British Columbia. 


TRICHINOSIS 


Eight cases trichinosis were reported from Quebec for 
the week ending April 1960. 


International Reports 


Although large cities have continued 
cantly higher mortality, there has been evidence 
declining incidence influenza the past two weeks. 

Epidemiology Division, 
Department National Health 
and Welfare, Ottawa. 
April 1960. 


BOOK REVIEWS 


CURRENT VIRUS RESEARCH. British Medical Bulletin, 
Vol. 15, No. 250 pp. Medical Department, The 
British Council, London, England, 1959. $3.25. 


The enormous advances virology which have been 
achieved during the past few years have stimulated 
the publication additional number the British 
Medical Bulletin devoted exclusively virus research. 
This number has appeared only six years after the 
publication “Viruses Medicine” 1953. 

This useful and most informative number compiles 
brief reviews major aspects virology present 
under investigation. The panel British and two 
Australian authors are acknowledged internationally 
experts their respective fields. 

Since much new information the epidemiology 
and the fundamental properties viruses has been 
gained through the application tissue 
fluorescent antibody and newer serological techniques, 
these procedures are given timely emphasis. The 
numerous enteroviruses, adenoviruses 
enza viruses are products the tissue culture era, 
and chickenpox and measles viruses are now manipu- 
lated conveniently the laboratory. Tissue culture has 
simplified investigation biochemical, biophysical and 
morphological changes cells following 
fection. However, virus, which 
isolated despite many previous attempts, may now 
studied the laboratory The 
genetic approach virology, explored detail 
Sir Macfarlane Burnet, has now elucidated problems 
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virulence, variation and evolution viruses which 
are discussed further chapters myxomatosis, 
influenza and arthropod-borne viruses. Possible dangers 
wholesale administration living poliomyelitis vac- 
cines are weighed against the well-demonstrated pro- 
tective effect inactivated vaccine, and case for 
continued use inactivated vaccine presented. 

This comprehensive series articles should find 
ready acceptance among virologists, teachers and 
physicians practising infectious disease. 


MANUAL SKIN DISEASES. Gordon Sauer. 269 
pp. Illust. Lippincott Company, Philadelphia and 
Montreal, 1959. $9.75. 


The author set himself the task writing practical 
textbook for the student and the practitioner, and 
has succeeded accomplishing that task. has done 
this devoting 236 the 269 pages the diagnosis 
and common skin diseases and then ap- 
pending dictionary-index rare diseases the end. 
The descriptions disease are brief and clearly 
written and treatment not too complex. The black- 
and-white illustrations are excellent, are the colour 
plates. The latter have been subsidized various 
pharmaceutical houses, keeping the price the volume 
within the reach all. 

This manual highly recommended for all those 
interested the diagnosis and treatment common 
skin diseases. 


NIGHT VISION. Gaetan Jayle and others. 408 pp. 
Illust, Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1959. $14.75. 


the title suggests, this monograph most compre- 
hensive and exhaustive review night vision. The 
text, punctuated liberally graphs and drawings, 
well set out superior paper. 

the introduction the book receives strong praise 
from Duke-Elder being one the best monographs 
ever written for the ophthalmic literature. 
five chapters treat the physical characteristics 
light and the physiology the retinal receptions. 
this the authors have nicely condensed 
weight highly variegated theoretical and even 
conflicting investigative literature, helpfully 
preted being presented. This appears the 
outstanding quality the book and makes 
excellent source well-integrated information 
night vision for both ophthalmologists 
gists. 

Chapter deals with the subjective features night 
vision and Chapters and with normal and patho- 
logical variations perception. The ninth chapter, one 
the most interesting, concerned with the practical 
aspects night vision pertains the various 
forms surface and air travel. The tenth and final 
chapter describes different methods examination, 
largely with respect adaptometers. 


PSYCHIATRIST’S WORLD. The Selected Papers Karl 
Menninger. Edited Bernard Hall. 931 pp. The 
Viking Press, New York; The Macmillan Company 
Canada Limited, Toronto, 1959. $11.00. 


mark,the 65th birthday the célebrated psy- 
chiatrist, Karl Menninger’s friends have arranged this 
selection his papers under the editorship Dr. 
Hall. The papers have been grouped under the 
following headings, giving idea the magnitude 
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Menninger’s activities: the man; the clinician; the 
theorist; the teacher; the psychiatrist afield (dealing 
with crime and law, schools, and the historian 
psychiatry. The imprint Menninger’s buoyant 
personality perceptible every paper. They show 
him keen and astute clinician and observer, deep 
thinker discussing religious and philosophical issues, 
polemic reviewing the work various psychiatric 
schools, sympathetic the unfortunate, sentimental 
his reminiscences, but the same time presenting 
high amount common-sense dealing with great 
variety problems. His style vigorous and simple, 
always readable and interesting. Reading this selection 
papers outstanding personality, clinician, 
psychiatrist and psychoanalyst will pleasure and 
gain for every reader. 


LES HEMIPLEGIES VASCULAIRES (Vascular Hemi- 
Jean Minvielle Boris Vlahovitch. 227 pp. 
Illust. Masson Cie., Paris, France, 1959. 

livre semble avant tout une refonte des conceptions 

modernes ces affections fréquentes que peu 

médecins n’échappent leur contact. Les auteurs 

par leur propre expérience basée sur 320 

cas. L’association ces deux buts rend justifiable 

utile publication plan est divisé 
quatre parties: examen malade, étiologie, 
physiopathologie, indications résultats traitement. 

forme été simplifiée dessein. Elle sera donc 
acceptable aux étudiants médecine 
ticiens; analyses personnelles également 
bien aux internistes spécialistes nerveux. 

tableau ces affections été illuminé par des 
méthodes diagnostiques dont quelques-unes sont souli- 
gnées par les auteurs avec soin particulier: 
graphie carotidienne surtout parfois test 
compression carotidienne dans les phénoménes oc- 
clusifs. faveur dont jouit partout 
premiére souffre cependant une certaine limitation: 


celle des complications allant 10% 


décrite dans livre. L’intensité ces 
séquelles est heureusement faible dans 
des cas mais elle invite réfléchir. seconde 
méthode, compression carotidienne, peut sembler 
fort dramatique pourrait servir plus facilement 
des yeux d’un entourage plus 
plus critique, mais dans nos milieux, aurait certes 
besoin revenir son emploi plus fréquent. L’artério- 
graphie cérébrale reléguée second plan. 

Dans chapitre traitement, des hématomes 
intracérébraux spontanés particulier, cette étude 
vise une conduite chirurgicale plus hative. L’expé- 
ans dans certains centres, mais ces 
urgences refroidie, devant résultats 
peu prometteurs. place pour une considération 
chirurgicale une phase peu moins aigué. 
derniére partie par revision méthodes 
qui semblent maintenant acceptées: valeur réside 
surtout dans des résultats colligés dans 
rience personnelle des auteurs. 

faut souligner qualité des reproductions 
clichés radiographiques dans cet ouvrage, leur 
usage prolifique dans une sphére 
certainement modifié plusieurs nos conceptions. 
but didactique reste évident titre, livre 
une audience étendue. 
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THE CLINICAL LEVEL, penicillin can more than P.G.A. Oral Penicillin Am- 
monium, the prototype effective oral penicillin preparations. The therapeutic 
security affords both patient and physician has been well established over 
seven years critical appraisal. But not only the therapeutic area that P.G.A. 
has proven itself. Four price reductions seven years provide definitive proof that 
terms economy P.G.A. unsurpassed. 

FOR THERAPEUTIC SECURITY—FOR ECONOMY PRESCRIBE P.G.A, 


@ ORAL PENICILLING 
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anticoagulant therapy 
supported over years 


favourable evidence” 


you can now expect simplified 
management your patient with 


(Anisindione) 


one! 


Miradon minimizes the deterrents previous anti- 
therapy with these significant properties: 


high predictability perinits fewer prothrombin-time 
determinations 
readily interrupted Vitamin with infrequent 
need for hospitalization 
rapidly absorbed from the gastrointestinal tract? 
agranulocytosis liver damage and nausea, Vomiting, 
diarrhea protcinuria clinical studies date 


doses are 300 the day, 200 mg. 
the second day and 100 mg. the third day. 

dose varies according 
prothrombin response. 


mg. tablets, bottles 100. 


CORPORATION LIMITED 


*In Coronary Thrombosis 
death rate reduced one-third. 
complications 
one-half 


has reported 
590 patients followed for 
years. the control 
group there were two three 


times more subsequent myo- 


cardial infarction and various 
thromboembolic episodes than 
the anticoagulant treated 
group. Mortality from sub- 
sequent infarction throm- 
boembolism was about per 
cent the treated and about 
per cent the control 


Committee Anticoagu- 


lants the American Heart 
Association the mortality rate 
per the anticoagu- 
lant group compared with 23.4 
per cent the control group. 
Incidence 
complications was 13.1 per 
cent the anticoagulant group 
compared with 41.8 per cent 
the control group. 


Comprehensive bibliography 
and literature available 
request. 


REFERENCES: 
Lange, Perchuk, and Mahl, 


M.: American Heart Journal, 
55:1, 1958. 

Blaustein, A.: N.Y. St. 
58:5, 1958. 


Manchester, The prevention 
subsequent myocardial infarction. 
A.M.A. Meeting, New York, June, 
1957. 

Wright, S., Marple, and 
Beck, ocardial Infarction, 
Its and 
Treatment with Anticoagulants. 


New York, Grune Stratton, 1954. 
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OCULAR VERTICAL DEVIATIONS AND THE TREAT- 
MENT NYSTAGMUS. Ringland Anderson. 189 
pp. Illust. 2nd ed. Lippincott Company, Philadel- 
phia and Montreal, 1957. $8.50. 


This book undoubtedly represents the most thorough 
study this subject published the English language. 
Ringland Anderson considers detail the anatomy 
the muscles producing vertical deviation. then 
passes the different types vertical deviations 
and their causes. discusses the paralyses ocular 
muscles producing secondary vertical deviations. 


Finally, the investigation and treatment these 


various disorders outlined. 

The book must not only read, but digested 
carefully understood and appreciated. Anyone 
who seriously wishes study the subject will discover 
this book invaluable. The practising ophthalmologist 
with problem case will undoubtedly here find 


discussion his problem. 


DIE BEWEGUNGSBESTRAHLUNG 
Therapy). Wachsmann and 200 pp. Illust. 
2nd ed. Georg Thieme Verlag, Stuttgart, Germany. 
Intercontinental Medical Book Corporation, New York, 
1959. $11.04. 


The first edition this monograph was published 
1953. Since then these methods radiation therapy 
have become well established and they are widely 
used throughout the world. Their scope has also been 
enlarged their application the field high 
energy radiations such the emitters and 
the Betatron. 

interesting note that the first “moving beam 
apparatus” was developed and patented 1906 
Kohl. Other methods were devised Pohl and Otto 
1913, and these were followed yet another method 
Pohl, which used full 360 circle rotation applied 
recumbent patierft and obtaining “girdle-like” 
area irradiation the skin. Reiss and Dessauer 
1935 and 1937 used the tube fixed position with 
rotating turntable which the patient was sitting 
standing. Many other methods have since been de- 
veloped and are currently use. They are known 
under different names: rotation therapy, pendulum 
therapy, convergent beam therapy, pendulum therapy 
with convergence, spiral convergent beam therapy, the 
Palmieri method stratitherapy and tangential and 
eccentric rotation and pendulum therapy. All these 
methods are discussed and described the authors 
the first half the volume, which deals with the 
physics and techniques moving beam therapy. 

The second part the monograph devoted the 
use moving beam therapy. this method one 
not limited the tolerance the skin even when 
using the conventional 250 rays, provided that the 
tumour not too large. For example, possible 
administer carcinoma the cesophagus tumour 
dose 8000 10,000 treatment days without 
causing more than_a fleeting erythema and light 
pigmentation the skin. With the use convergent 
beam method one can give depth dose 8000 
the hypophysis, with not more than 1000 the skin 
the head. 

This monograph lucidly written. will found 
most useful the student the methods and the 
experienced therapist. Its graphic qualities are credit 
the publishers. 
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FORTHCOMING MEETINGS 


CANADA 


CANADIAN HEALTH ASSOCIATION, 48th Annual Meet- 
ing, Halifax, N.S. (Dr. Moss, Honorary Secretary, 
150 College Street, Toronto Ont.) May 1960. 


CANADIAN FEDERATION BIOLOGICAL (compris- 
ing the Canadian Physiological Society, the Pharmacological 
Society Canada, the Canadian Association Anatomists 
and the Canadian Biochemical Third Annual Meet- 
ing, Winnipeg, Man. (Dr. Bensley, Honorary Secretary, 
Montreal General Hospital, 1650 Cedar Ave., Montreal 25, 
Que.) June 8-10, 1960. 


Annual Meeting, Jasper Park Lodge, Jasper, Alta. 
(Dr. Secretary, 280 Bloor St. West, Toronto 
Ont.) June 9-12, 1960. 


CANADIAN OTOLARYNGOLOGICAL CANA- 
DIENNE Annual Meeting, Jasper Park 
Lodge, Jasper National Park, Alberta. (Dr. Donald 
MacRae, Secretary, 324 Spring Garden Road, Halifax, N.S.) 
June 10-12, 1960. 


CANADIAN OPHTHALMOLOGICAL CANA- 
DIENNE Annual Meeting, Jasper Park 
Lodge, Jasper National Park, Alberta. Kelly, 
Secretary, St. Clair Avenue West, Toronto Ont.) 
June 13-15, 1960. 


CANADIAN MEDICAL ASSOCIATION, 93rd Annual Meeting, 
Banff, Alberta. (Dr. Kelly, General Secretary, C.M.A. 
150 St. George Street, Toronto Ont.) June 13-17, 
1960. 


CANADIAN DIETETIC 25th National Congress, 
Montreal, Que. (Miss Claire Dalmé, M.N.S., Chairman, 
Publicity Committee, Institute Dietetics and Nutrition, 
University Montreal, P.O. Box 6128, Montreal, Que.) 
June 14-16, 1960. 


CANADIAN SOCIETY INTERNAL MEDICINE, Annual Business 
Meeting, Banff Springs Hotel, Banff, Alta. (Dr. Victor 
Hertzman, Secretary, 1744 West Broadway, Vancouver 
B.C.) June 17, 1960. 


CANADIAN TUBERCULOSIS AsSOCIATION, 60th Annual Meet- 
ing, Ottawa, Ont. (Dr. Wherrett, Executive Secretary, 
265 Elgin St., Ottawa, Ont.) June 27-30, 1960. 


CANADIAN UROLOGICAL ASSOCIATION, Annual Meeting, Banff 
Springs Hotel, Banff, Alta. (Dr. David Swartz, President, 
332-404 Graham Ave., Winnipeg Man.) July 1-3, 1960. 


DERMATOLOGIC ASSOCIATION, Annual Meeting, 
Victoria, B.C. (Dr, Edward Ringrose, Secretary-Treasurer, 
Ave., Berkeley Cal., U.S.A.,) September 


CONGRESS THE WoRLD FEDERATION 
Gordon, Chairman Organizing Committee, 178 St. George 
Street, Toronto Ont.) September 4-10, 1960. 


Ontario HEALTH Annual Meeting, 
Toronto, Ont. (Dr. Martin, Secretary-Treasurer, 
O.P.H.A., Room 405, College St., Toronto, Ont.) 
October 3-5, 1960. 


ASSOCIATION AND NATIONAL HEART 
CANADA, Joint Annual Meeting, Toronto, 
Ont. (For information write: Dr. John Armstrong, 
National Heart Foundation, 501 Yonge St., Toronto Ont. 
November December 1960. 


UNITED STATES 


Annual Scientific Meet- 
ing, Chicago, (Dr. Paul Younge, Secretary-Treasurer, 
Beacon St., Brookline 46, Mass.) September 23-25, 
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Build Community Good Will 


with fully automatic x-ray film processing 


Speed patients through faster 
tie-ups waiting rooms 
with the Kodak X-Omat Processing System 


Now the radiologist can streamline service 
the x-ray out the work 
load reduce tension the entire staff! 
Investigate the Kodak X-Omat Processor, 
—the tested, hospital-proved unit that 
operates 7-minute cycle. The Model 


For detailed information, write: 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 


X-Omat produces beautifully processed, dry, 
ready-to-read radiographs ends 
wet readings. 

With the Kodak X-Omat system you have 
ample capacity take care tomorrow’s increasing 
community demands. 

What’s more, with all its advantages, the 
Kodak X-Omat occupies only about 
square feet than average 
hospital bed. 


RADE 
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Cause: Gastric Disturbance? 
Possible solution: Acidified Formula 


numerous formulas have been tried with- 
out success—lactic acid milk often proves 
the successful way solve gastric 
disturbances infants. trying lactic 
acid milk first, you can often avoid formula 
trial-and-error tests, and reduce the 
number times infant’s formula has 
adjusted. 


HOW USE LACTIC ACID POWDERED MILK 


Full strength lactic acid made mixing ounce level 
tablespoons) Powdered Lactic Acid Milk oz. water. 


Provides 14.7 calories per oz. 


Borden’s CMP Brand Powdered Lactic 
Acid Milk made accordance with the 
formula devised the Sick Children’s 
Hospital, Toronto. has all the excellent 
qualities freshly-prepared lactic acid 


milk, and, addition, uniform and 
stable. 


Re-liquefying instructions every tin. 


THE BORDEN COMPANY LIMITED 
Formula Foods Department, Spadina Crescent, Toronto, Ont. 
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ANNOUNCEMENT EXAMINATIONS 


Examinations are held annually The Royal 
College Physicians and Surgeons Canada. Fellow- 
ship examinations are conducted Medicine and 
General Surgery with modification these Fellowship 
examinations for certain specialties. Certification 
examinations are conducted the approved medical 
and surgical Specialties. The lists for the 1960 examina- 
tions are now closed but applications for the 1961 
examinations will received until April 30, 1961. 


Regulations and Requirements Graduate Train- 
ing relating the Examinations, application forms, 
lists Canadian hospitals approved this College 
for advanced graduate training, and assessment 
training application forms, may obtained 
request. Candidates should indicate whether they 
desire copies the Medical Surgical Regulations. 


Address all communications to: 


The Secretary 


The Royal College Physicians 
and Surgeons Canada 


Stanley Avenue, Ottawa Canada 


DOUBLE VISION 
DOUBLE VISION 


METIMYD 


OPHTHALMIC SUSPENSION 


METIMYD brand prednisolone acetate and sulfacetamide sodium 
Sodium SULAMYD brand sulfacetamide sodium 
METICORTELONE brand prednisolone acetate 

Trade marks Corporation Limited 


OINTMENT WITH NEOMYCIN 


ASSISTANT REGIONAL 
MEDICAL HEALTH OFFICER 


required 


SASK. DEPT. PUBLIC HEALTH 


various health regions 


SALARY RANGES: Without D.Ph. $583 $708 
With D.Ph. $828 


REQUIREMENTS: Graduation from approved 
School Medicine, Diploma from recognized 


School Public Health desirable but not essential; 


assist the Regional Medical Health Officer 
planning and directing public health 
organized health region. 


APPLICATIONS: Application forms and further 
information available from the Public Service Com- 
mission, Legislative Bldg., Regina, Sask. Completed 
forms should submitted the Commission 
soon possible. Please quote file No. 6527. 


Two proven preparations for 
comprehensive topical eye 
therapy infections, trauma, 
burns, foreign bodies. 
METIMYD Ophthalmic 
Suspension combines 
Meticortelone for intensified 
steroid action and Sodium 
Sulamyd for wide-range 
antibacterial therapy. 
Supplied: dropper bottle. 
METIMYD Ointment with 
Neomycin combines 
Meticortelone with Sodium 
Sulamyd plus neomycin 
sulphate when more potent 
antibacterial effect needed. 
Supplied: oz. applicator 
tube, box 


CORPORATION Monte EAL 
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(Continued from page 1091) 
JAMES VINCENT DUCA 


The U.S. Federal Bureau 
Investigation conducting in- 
vestigation locate James Vincent 
Duca, who being sought for 
violation the Taft-Hartley Act. 

Duca reportedly wears eye 
glasses. When examined 1957, 
was found have hyperopia 
with hyperopic astigmatism. 
was presbyopic and found 
very sensitive light. was 
given the following prescription 
for corrective glasses: 


Bifocal: Add O.U. 1.25 sph. 


Duca described follows: 
race, white; birth data, age 47, 
born Buffalo, N.Y., 10/19/12; 
height, 11”; weight, 174 hair, 
sandy brown, blond, receding 
front; eyes, build, medium. 

you have any information con- 
cerning this man, you are con- 
tacted him the future, please 
notify The Commissioner, Royal 
Canadian Mounted Police, Ottawa. 


PLASMA ERYTHROPOIETIN 
SECONDARY 

RENAL DISEASE 


Blood studies were 
operatively and approximately four 
two 
patients with 
ondary renal disease whom 
nephrectomy performed. 
Payne, Jones and Hyde (Nature, 
185: 549, 1960) demonstrated that 
increased erythropoietin 
levels present preoperatively 
turned normal after removal 
the diseased kidney. 

the light the frequent 
association chronic renal disease 
and and the above 
findings, probable that rela- 


MAKE 


lay much 
each pay aside 
your savings account 
the Later, you'll 
find that you've acquired 
profitable 
and nest-egg, too! 
Canadas 


$D263 


There are more than 800 
BRANCHES across CANADA 


serve you 


tionship exists between the kidney 
erythropoietin 
level. 


YELLOW FEVER 
INOCULATION 


The Department National 
Health and Welfare Canada 
announces that persons may 
inoculated for yellow fever 
the following centres, where valid 
international certificates also may 
Immunity against 
yellow fever recommended for 
all those planning travel 
areas where the disease either 
endemic epidemic. 

St. John’s, Newfoundland—Senior 
Treatment Medical Officer, De- 
partment 
Building 18, Buckmaster’s Field, 


Mailing Address: P.O. Box 


Halifax, N.S.—Medical Officer 
Charge, Department National 
Health and Welfare, Pier 21, Mail- 
ing P.O. Box 129. 

Saint John, N.B.—Medical Officer 
Charge, Department National 
Health and Welfare, Immigration 
Building, West Saint John, Mailing 
Address: P.O. Box 39, Lancaster. 
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Montreal, Na- 
tional Railway Medical Clinic, 890 
Notre Dame Street West. Medica! 
Officer Charge, Department 
National Health and Welfare, 
St. Paul Street West. 

Quebec, P.Q.—Medical Officer 
Charge, Department Nationa! 
Health and Welfare, Champlain 
Harbour Station, Wolfe’s Cove. 

Ottawa, Civil Service 
Health Division, Department 
National Health and Welfare, No. 
Temporary Building, 
Street. 

Charge, Department Nationa’ 
Health and Welfare, 175 
Road. 

Trenton, Ont.—Quarantine Med- 
ical Officer, Crown Street. 
and third Wednesdays 
month appointment. 

Winnipeg, Director 
Pathology, Deer Lodge Hospital. 
Department Veterans Affairs. 

Regina, 
Medical Officer, Department 
Veterans Affairs, Motherwell Build- 
ing, corner Victoria and Rose Sts. 

Calgary, De- 
partment, Department Veterans 
Affairs, Colonel Belcher Hospital. 

Edmonton, Alta. Senior Treat- 
ment Medical Officer, Department 
Veterans Affairs, 11250 Jasper 
Avenue; P.O. Box 640. 

Vancouver, B.C.—Medical Officer 
Charge, Department National 
Health and Welfare, Immigration 
Building. 

Victoria, B.C.—Medical Officer 
Health and Welfare, 816 Govern- 
ment Street. 


LANGUAGE AND 
DISORDERS 
THE CENTRAL 
NERVOUS SYSTEM 


Graphologists have 
relate handwriting 
character. Thomas, noting that 
language, whether written 
spoken, one the most sensitive 
indices central nervous 
language with 
needs mind (Nature, 185: 485 
1960). short communicatior 
further account prepara- 
tion), Thomas states that the sub- 
iect asked write “about 
page” any topic his 
choice. The words written are then 
counted according their length 
syllables (S), and the 
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proportion S-syllable words 
the utterance, quantity termed 
“avoidance” (A) computed 
for each word-length. Avoidance 
-log ps. 

seems that the brain tends 
into relatively limited number 
patterns with respect 
distribution word- 
Thomas makes the follow- 
provisional hypothesis: The 
utterance language consists 
conversion specific patterns 
neural activity corresponding 
conceptual states (thoughts) into 
other patterns capable eliciting 
motor activity from the 
motor effectors. This recoding pro- 
cess assumed involve several 
information-handling oper- 
ations, each which must com- 
pleted before any unit language 
(e.g., word) can 
hence the slowest operation 
limit the rate for the overall pro- 
cess uttering language units. 
The key postulate the theory 
that same operation limits 
the rate for the whole utter- 
ance, the character that opera- 
tion will determine the pattern. 
similar way may imagined 
that other operations (such the 
formulation ideas) are required 
the generation utterance 
and could become rate-limiting, 
rise other patterns. 


variety neuropsychiatric states 
the speech and writing the 
patient may the main physical 
manifestation disease. 


NUTRITION AND 
THE FUTURE 


recent address “Nutrition 
the future”, Professor 
late the University the 
Johannesburg, dis- 
some the gaps our 
nutrition, and the 
that will arise the 
uture (South African J.M.Soc., 
72, 1960). spite all the 
advances made our 
nutrition, feels that “No class 
society, any economic status, 
anyw ere the world, can 
shed. This may due ignor- 
ence, bad feeding habits, greed 
poverty. The rich may eat too 
fat, the wrong type 
fat, well too many calories, 
which can harm their hearts and 
put their weights; their children 
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THE CANADIAN MEDICAL ASSOCIATION 


JOURNAL 
JOURNAL 


L’ASSOCIATION MEDICALE CANADIENNE 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
membership. Medical libraries, hospitals, and indi- 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Subscription Department, Canadian 
Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, short communications, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 


The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 


Reprints may ordered form supplied with galley 


References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen. Except review 
articles, the maximum number references should not 
more than 25. References should numbered the 
text and should set out numbered list the end 
the article, thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Quarterly Cumulative Index 
Medicus abbreviation journal name. (3) Volume 
number. (4) Page number. (5) Year. 

References books should set out follows: 


Pickwick, Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 


Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 


Please send copy the Advertising Department, Canadian 
Medical Journal, 150 St. George Street, 
Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 
tional words 10c each. 

box number required, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 

Classified advertisements must the office the 
Journal not later than three weeks prior date issue. 


Miscellaneous 


YOUNG’S UROLOGICAL TABLE with standard 
speed bucky and line focus grid and tube stand. Farranti 100 
M.A. transformer and control. Complete with shock proof tube 
and cables. Double focus eureka stationary anode tube with 
and M.M. Used years office practice, $2,000. Reply Box 
802, CMA Journal, 150 St. Ceorge St., Toronto Ont. 


Office Space 


FOR RENT.—Former doctor’s office plus four room apart- 
ment. Heated central. Immediate possession. Gordon Brisson, 
Realtor, Geneva St., St. Catharines, Ontario, MUtuai 4-1163. 


Two new medical offices above modern drug store. Excellent 
Martz Pharmacy, 2406 Dufferin St., Toronto. 


Positions Wanted 


age 34, married, one 
child. Canadian citizen, Canadian graduate, certified, fellowship 
eligible. American postgraduate training, two and half years’ 


GENERAL SURGEON, Age 35, married, Canadian graduate 
internship. Completing residency June 1960. 
Eligible for and American board 


some general practice. Reply Box 795, CMA Journal, 
150 St. George St., Toronto Ont. 


RADIOLOGIST.—Canadian, available after July 1st, 1960 for 
practice hospital appointment. Reply 
455 South Park Ave., Webster Groves 19, Missouri, 


CERTIFIED 30; diploma child health; 
master midwifery; diploma obstetrics (London); certificate 
American pediatric board; fellowship eligible; wishes associ- 
ate with other G.P. group Cal- 
gary Edmonton areas. Partnership desired after initial assist- 
Available end June. Reply Box 782, CMA Journal, 
150 St. George St., Toronto Ont. 


DERMATOLOGIST.—McGill graduate, 1956. American board 
eligible. Desires position with established specialist group for 
years. Available September.1960. Reply Dr. Gordon, 
Skin and Cancer Unit, 330 Second Ave., New York 


EXPERIENCED CANADIAN PATHOLOGIST, certification, 
LMCC, years charge large general hospital laboratories, 
years’ university affiliation, age 39, married with family. 
Services available immediately. Reply Box 803, CMA Journal, 
150 St. George St., Toronto Ont. 


w 


DERMATOLOGIST, certified, desires association with another 
dermatologist, group clinic. Box 804, CMA Journal, 
150 St. George St., Toronto Ont. 


Positions Vacant 


IMMEDIATE VACANCY EXISTS the active staff 
this new English-speaking hospital for specialist urology 
take charge the department. All urology hospital re- 
ferred urologist. Apply Administrator, Jeffrey Hale’s Hos- 
pital, 1250 St. Foy Rd., Quebec Que. 


(Continued page 26) 
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MEDICAL NEWS brief 
(Continued from page 23) 


may eat cariogenic diets; poorer 
people may eat too much carbo- 
hydrate, and the economically 
under-privileged have diets low 
protein and protective foods.” The 
main problems the future are 
considered under the headings of: 
food production and distribution; 
newer and better methods crop 
cultivation; population 
and even the effects atomic 
power. 


The sudden increase the popu- 
lation the world has been termed 
“explosive process” (Huxley, J.: 
New Bottles for New Wine, Chatto 
Windus, London, 1957, 174), 
and without example history. 
1700 the world population was 500 
million, and 1950 2.5 thousand 
million. will probably double 
over the next years, and 
2050, the population growth 
continues the present rate, will 
nearly thousand million. 
this rate expansion extremely 
grave problem presented, and its 
solution has not yet been proposed. 


regards food production, even 
present inadequate and 
does not amount 3000 calories 
average per head per day. 
is, therefore, fundamental 
problem our survival. Some 
the factors aggravating this food 
Greater production certain 
been made possible. Using mechan- 
ization the U.S.A., for example, 
two four man-days are needed 
produce rice the rate 3500 
lb. acre, but certain back- 
ward rice-rowing areas takes 
about 400 man-days produce 
about 700 Ib. less per acre. 
addition this the amount 
acreage which can used for 
crop production will 
crease beyond about 4000 million 
acres and are constantly losing 
some for various purposes 
such urban industrial 
growth without any substitution. 
Greater irrigation, course, would 
add enormously the amount 
which could now used. The 
limiting factor production the 
capacity the soil produce 
the total crop production could 
theoretically support far more 
people than now live the world, 
but about half eaten animals 
and only 3.5% this available 
again for human food, and then 
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SEE THE DIFFERENCE 


? 


Prompt, prolonged relief from itching, 
inflamed skin lesions. Clinically superior 
wherever corticosteroids are indi- 


cated for safety. 


Ointment. Also available: 
Kenalog-S (Squibb Kenalog 


and are Registered Squibb Trademarks 


Supply: Cream, Lotion and 
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LABORATORY TECHNOLOGISTS 


required for 


Radiotherapy Department Victoria General Hospital 
Halifax, Nova Scotia 


Technologists with previous isotope experience preferred but 
training available those with and haematological 
experience. Full Civil Service benefits. Salary range from minimum 
$2,760 maximum $5,880 according qualifications and 
experience. 


APPLY TO: 


NOVA SCOTIA CIVIL SERVICE COMMISSION 
P.O. Box 943, Halifax, Nova Scotia 


CERTIFIED PATHOLOGIST 


required 
Department Veterans Affairs 
WINNIPEG, MANITOBA 
SALARY $11,500 and 


responsible for the professional direction and administration 
the Laboratory Services Deer Lodge Hospital. 


For details write 


CIVIL SERVICE COMMISSION 
266 Graham Ave., Winnipeg Manitoba 


Quote Competition Number 60-W598 


CHIEF, MENTAL HEALTH DIVISION 


required 


National Health and Welfare 
OTTAWA 


SALARY $14,000 


Duties will include advisory and consultative service Federal and 
Provincial agencies mental health programmes, institutions and 
facilities with special reference the use Mental Health Grants. 
Candidates must possess licence practise medicine province 
Canada and certification Psychiatry the Royal College 
Physicians and Surgeons Canada other acceptable approving 
authority. 
For details, write the 


CIVIL SERVICE COMMISSION, OTTAWA 
Please ask for Circular 60-814. 


OPHTHALMOLOGIST 


required 


Indian and Northern Health Services 
Department National Health and Welfare 
Regina, Sask. 
Salary $10,000 $11,000 
provide specialist and consultant services Ophthalmology 


Indians and others referred Indian and Northern Health Services 
for Diagnosis and treatment. 


Candidates must possess licence practise province 
Canada and Certification Fellowship Ophthalmology the 
Royal College Physicians and Surgeons Canada. 


For details, write 


CIVIL SERVICE COMMISSION, OTTAWA 


Please quote competition 60-604. 
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CLASSIFIED ADVERTISEMENTS 


Practices 


NOTE: avoid the publication misleading informa- 
tion, all advertisers under the classification 
the Canadian Medical Association Journal should fur- 
nish the following information: 

community and surrounding territory 
served. 

Number doctors now practising the community. 

Location nearest doctor the community has 
resident physician. 

Location nearest hospital. 

Description and suggested price premises for office 
and residence. 

Whether not introduction least two months’ 
duration may afforded prospective purchaser. 


HOUSE AND PRACTICE FOR SALE central Ontario 
town. Records, office equipment and introductions included. 
Owner wishing specialize. Reply Box 510, CMA Journal, 
150 St. George St., Toronto Ontario. 


UNOPPOSED GENERAL PRACTICE for sale western 
Manitoba town 700. Large district. Good office accommoda- 
tions 19-bed hospital. Low overhead. Price $9500 includes 
3-bedroom house close hospital, easy terms. 
vacancy. Reply Box 800, CMA Journal, 150 St. George St., 


FOR SALE.—Unopposed, well-established general practice 
rural Manitoba, hospital town. Well-equipped office. In- 
come above average. $3000 easy terms. Owner specializing. Reply 
Box 801, CMA Journal, 150 St. George St., Toronto. 


BUSY GENERAL PRACTICE Toronto. Close neighbour- 


FLOURISHING MEDICAL PRACTICE, progressive south- 
ern Ontario town (population 3100) miles from Toronto. 
Office and practice immediately available. Good schools and 
all churches. Books open bona fide enquiries. wonderful 
opportunity. Part cash, Apply Box 811, CMA Journal, 150 


GENERAL PRACTICE Maritimes, present doctor leaving 
specialize. There has been doctor here continuously for 
over years. Large home and office, low rental, miles from 
open hospital and nearest doctor, paved roads and fine beach 
close by. Reply Box 812, CMA Journal, 150 St. George St., 
Toronto Ontario. 


price. Owner leaving due ill health. Reply Box 813, CMA 
Journal, 150 St. George St., Toronto Ontario. 


MEDICAL PRACTICE.—An excellent practice available 
for general practitioner the Town Govan, miles north 


rental. Full information supplied request. Please apply 
the undersigned giving particulars training, experience and 
names two responsible parties used reference 
MeGarth, Govan, Saskatchewan. 


Residencies and Internships 


WANTED.—House Physicians, 345-bed general hospital ro- 
tating service—$400 per month. Foreign graduates must speak 


Apply immediately for early appointment. Kentucky Hospital, 
Louisville, Kentucky, Dobbs, Administrator. 


RESIDENCIES MEDICINE AND PAEDIATRICS. Active 300- 
bed general hospital. Organized teaching programme with full- 
time board specialists. Salaries range from $315 $415. 
Eligible California licensure. Write Director Medical Educa- 
tion, Kaiser Foundation Hospital, Oakland 11, California. 


ROTATING approved internships available 
Uniontown Hospital, Uniontown, Pa. Stipend—$350 per month. 
Graduates Canadian Medical schools eligible. For further 
information, contact chairman, Intern Committee, Uniontown 
Uniontown, Pa. 


7 
hood Toronto East General Hospital. Owner intends leave 
for specialization. Write Box No. P.O. O’Connor Drive, 
George St., Toronto Ontario. 
HOUSE AND GENERAL PRACTICE FOR SALE at- 
tractive village with large surrounding area southern On- 
Regina good highway. Well equipped, modern health 
centre, well modern house, available reasonable 


May 21, 1960, vol. 


MEDICAL OFFICERS 
REQUIRED FOR 
THE CANADIAN FORCES 
MEDICAL SERVICE 


Applications for three-year Short Service Commission the Canadian Forces 
Medical Service are invited from medical practitioners. Rank appointment will 
Lieutenant (Navy), Captain (Army) Flight Lieutenant (Air Force). 


You must qualified physician licensed practise province Canada 
possess qualifications which will permit licensing without further examination. 


Suitable candidates will enrolled for three years and will employed non- 
specialist duties. return civil life after their three-year tour they will receive 
gratuity equal three months’ pay and allowances. Application for ‘conversion 
Regular Officer status will considered. 


Full details can obtained without obligation from your nearest Canadian Armed 
Services Recruiting Centre listed your telephone book writing to: 


The Surgeon-General, The Canadian Forces Medical Service, 
National Defence Headquarters, OTTAWA, Ontario. 


EMPHYSEMA, CHRONIC 
BRONCHITIS and 
monary disorders, Choledyl effec- 
tively relieves bronchospasm and 
increases vital capacity. After two 
weeks Choledyl, patients usu- 
ally display marked reduction 
wheezing and coughing 
breathing becomes easier. Well- 
tolerated, highly soluble 
provides long-term protection 
patients all ages. 


CHOLEDYL 


(brand oxtriphylline) 


the 


crisis 


betters 
breathing 
forestalls 


TORONTO, ONTARIO 
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this makes allowances for loss 
drought and other disasters. 
Mechanization, course, can add 
greatly production, but this 
seems has nearly reached its peak. 

There are still relatively un- 
tapped sources food—the sea 
and other non-cultivated land. The 
sea source which has not yet 
been nearly tapped, and much may 
expected from that. regards 
the non-cultivated land, must 
remembered that some must 
used for grazing and, furthermore, 
forests must provided for also. 

Professor Irving points out that 
only about the 300,000 

lant species now known have ever 

een used for food, and only 300 
these are now all widely 
grown, while about provide the 
world with 90% its food supply. 
suggests our trying find, 
increase, other varieties plants 
which might used for food. Sea- 
and some areas still eaten, and 
there are which can produce 
enormous quantities protein. 
Again, great advances have been 
made our knowledge soil, and 
how increase its crop produc- 
tion. much more widespread use 
sewage farms would give 
very rich source vegetables; 
addition fertilizers, number 
plant protectors and stimulants are 
coming into use. The point made, 
however, that even can pro- 
duce enough feed every- 
some 
readjustments 
whereby everyone can buy 
supplied with what needs. 

come rely more and more 
“artificial” type life, depending 
many factors which themselves 
are unreliable. But the moment, 
are still dependent, for example, 
electricity numberless ways, 
and there are several occasions 
which this fails, least tempor- 
arily. nutrition shall have 
rely fertilizers, mechanized pro- 


duction, irrigation schemes, atomic 


power and on. any rate 
should exploit the resources which 
have. 


THE COST 
AESTHETIC PRESCRIBING 
amusing and slightly sardonic 


letter the British Medical Journal 
for March 1960, describes case 


which total alopecia areata was 
overcome with the use cortisone. 
The correspondent, Dr. 
Atkinson, has several comments 
make. First, “the pathway prog- 
nosis treacherous. Most errors 
occur when giving 
nosis.” His patient, man 40, 
had had years alopecia 
areata universalis. had not been 
for lack seeking medical advice 
and trying various methods 
treatment advocated digests 
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and newspapers. His medical ad- 
viser persisted assuring him 
the futility expecting any cure, 
and then 1959 the patient heard 
cortisone, and insisted 
being tried. Again Dr. Atkinson 
assured him the hopeless prog- 
nosis, and pointed out the danger 
steroid treatment. But impor- 
tunity had its usual victory, and 
was sent dermatologist “with 
letter more remarkable for apol- 
ogies than clinical data”. 


tinnitus 
and vertigo 


circulatory disturbances 
the inner ear’ 


N.N.D. 


effective twice many patients 


patients with disturbances the inner ear— impaired 
hearing, tinnitus vertigo Arlidin produced remission 

their chief complaint over 50% cases. Rubin and 
Anderson state ‘‘we were very much encouraged, inasmuch 
other vasodilator that have used has ever achieved 
more than per cent 


“significant hearing 
was obtained the patients studied. 


rationale: The clinicians note that impairment 
disturbance balance, and tinnitus involving the inner ear ‘‘may 
explained the basis labyrinthine artery 
due spasm obstruction the vessels. Arlidin was found 
all other vasodilating increasing 
blood flow through these vessels and allaying spasm. 


available mg. scored tablets, and mg. per cc. 
parenteral solution. See Vademecum for dosage and packaging. 


Protected Canada Patent Number 516,824 
Rubin, W., and Anderson, R.: Angiology 9:256, 1958. 


arlington-funk laboratories, division 


Vitamin corporation canada, Itd. 
1452 Drummond Street, Montreal, Canada 
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two weeks’ time the patient 
reported that the treatment had 
been begun, and that the con- 
sultant had told him had good 
chance. Atkinson drove final 
nail into the coffin his prognosis 
saying that thought the 
patient must have misunderstood 
what the consultant said. However, 
five weeks’ time hair began 
sprout widely; three months 
had thick mop hair his 
head and elsewhere, and Dr. 


Atkinson said, would cycle past 
him the street with his hair 
streaming the wind, and wide 
grin his face! 

The second main comment 
the, cost this achieve- 
ment. the time his writing 
Dr. Atkinson had issued prescrip- 
tions for about £80 worth 
steroids, and calculated would 
take about £50 year maintain 
this blissful hirsutism. asks how 
much the Welfare State can afford 


superior all other 


vasodilating measures 


effect the labyrinthine arteries.” 


where other 
vasodilators failed 


for zsthetic prescribing; “what 
the ceiling price for man’s head 
hair?” And does not take into 
account the number those who 


will want try their luck well. 


rate, has demonstrated 
again the wisdom guarded 
prognosis. 


HENRY SIMPSON NEWLAND 
PRIZE SURGERY 


The Federal Council the 
British Medical Association 
Australia have announced that the 
Henry Simpson Newland Prize 
Surgery open for competition. 
The conditions are: (1) the prize 
shall awarded every three years 
the writer the essay adjudged 
the best surgical sub- 
ject; (2) the prize will consist 
money award £100 together 
with medal. 

The next award will made 
1962. The subject the essay 
“The modern management 
inflammatory 
eases the left colon and 
The essay should based per- 
sonal observation and experience. 
must typewritten printed 
English, and must not exceed 
50,000 words. Essays should re- 
ceived not later than January 15, 
1962, and should sent the 
General Secretary, Federal Council 
the British Medical Association 
Australia, 135 Macquarie Street, 
Sydney, N.S.W. The competition 
open any graduate medical 
school within the British Common- 
wealth. 


CANADIAN 
PHARMACEUTICAL 
MANUFACTURERS’ 
ASSOCIATION 


The Medical Section the 
Canadian Pharmaceutical Manu- 
facturers Association 
seventh meeting the Royal York 
Hotel, Toronto, March 18. The 
meeting was open all doctors 
who are employed full time 
pharmaceutical companies operat- 
ing Canada. During the course 
the meeting the following mem- 
bers were elected 
officers for the year 1960-61: 
Chairman, Dr. McDonald 
(Schering); Vice Chairman, Dr. 
Nash (Abbott); Secretary, 
Dr. Stewart (Geigy). 


(Continued page 36) 
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now...a new way 
relieve pain and stiffness 
muscles and joints 


Exhibits unusual analgesic properties, 
different from those any other drug 


Specific and superior for relief pain 


Modifies central perception pain 
without abolishing natural defense reflexes 


SOMA 


dicarbamate 


arthritis, bursitis and other inflammatory and degenerative 
muscle and joint complaints; back pain, sprains, strains and 
bruises, whiplash and other traumatic injuries. 


Many patients report they feel better and sleep better with 
Soma than with any previously used analgesic relaxant drug. 


Soma often makes possible reduction elimination steroids, 
salicylates, sedatives and narcotics. 


RAPID ACTING. Pain-relieving and relaxant effects start within 
minutes and last for least hours. 


NOTABLY SAFE. Toxicity extremely low. effects liver, 
endocrine system, blood pressure, blood picture urine have 
been reported. Some patients may become sleepy higher 
than recommended dosage. 


EASY Usual adult dose one 350 mg. tablet times 
daily and bedtime. 


Bottles white sugar-coated 350 mg. tablets. 


Literature and samples request. 


WALLACE LABORATORIES, TORONTO, ONTARIO 
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CLINICAL CONFERENCE 
CANCER FEMALE 
GENITAL SYSTEM 


Clinical Conference Cancer 
the Female Genital System will 
held The University Texas 
Anderson Hospital and 
Tumor Institute, Houston, Texas, 
October and 22, 1960. Treat- 
ment procedures for patients with 
carcinoma the cervix, endo- 
metrium, and ovary will dis- 


cussed lectures panel 
discussions. The experience and 
policies treatment The Uni- 
versity Texas Anderson 
Hospital will reviewed. Dr. 
Hans Kottmeier, the Radium- 
hemmet Stockholm, Sweden, 
will the guest speaker the 
Conference. 

The program under the direc- 
tion Felix Rutledge, Section 
Gynecology, Department 
Surgery, Anderson Hospital 
and Tumor Institute, Texas Medical 
Center, Houston 25, Texas. 
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AMERICAN MEDICAL 
WRITERS’ ASSOCIATION 


The Metropolitan New York 
Chapter the American Medical 
Association, one the 
activities its Section Inter- 
national Communications, recently 
began publication unusual 
periodical, The 
This monthly publication 
designed specifically serve the 
growing number translators 
biomedical literature the United 
States and abroad. provides 
subscribers 


This exciting new Jaguar luxury car modern dimensions. 
unites the vitality and spirit sports car with the form 
and function family sedan. The 3.8 beautiful, but not 
self-conscious; elegant without affectation. Its appointments 
are flawless. Its performance without peer. Automatic 
Transmission and Power Steering optional extras. 


SEE YOUR JAGUAR DEALER 
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with specific translation problem 
relating any language can obtain 
help from colleagues throughout 
the world improve the quality 
and precision their translations. 
Sample copies may obtained 
writing to: Translation Inquirer, 
Room 627, East Street, 
New York N.Y. 


THE MILBURN PRIZE 


The British Medical Association 
offers the Milburn Prize for 
forensic medicine. This offered 
for the first time 1960, and 
£100 value. Any registered 
medical practitioner eligible 
compete. Forms particulars 
may obtained from The Secre- 
tary, B.M.A. House, Tavistock 
Square, London, Closing 
date entries October 31, 1960. 


NEW 
THERAPEUTIC DRUG 


Methaminodiazepoxide, also 
known Ro-5-0690 Librium, 
recently introduced the mar- 
Nervous System, 21: 20, 1960. 
mostly clinical investigators 
the evaluation this new product 
various fields medicine. This 
drug chemically unrelated any 
tranquillizer antidepressant and 
even when given mouth has 
prompt onset action usually 
within the day its administra- 
tion, The daily dosage varies be- 
tween and 100 mg. and its 
main side effects are ataxia, drowsi- 
ness and occasional itching, which 
may eliminated reducing the 
dosage. appears cumulative 
but not insidiously Methamino- 
diazepoxide seems possess two 
different pharmacological actions, 
namely anti-anxiety effect and 
sedative effect. certain cases 
may exert 
action was noticed the treat- 
ment group patients show- 


ing anxiety reactions. 


seems the most potent agent 
available the alleviation 
anxiety and tension the presence 
depression. Not only 
shortened the course E.C.T. 
many patients, but has rendered 
them more amenable 
therapy. The drug has proved help- 
ful the treatment alcoholics 


(Continued page 40) 


the 
patient 
who 
requires 
steroid 
therapy 


safe use asthma with associated 
cardiac disease; sodium water 
tion; supplemental potassium not neces- 


sary 

far less gastrointestinal distress 

does not produce secondary hypertension 
low salt diet not necessary 


unnatural psychic stimulation mask 
desired clinical response 


often works when other glucocorticoids 


have failed 
and lower daily dosage range 


Supply: mg. mg. and mg. tablets 


Kenacort registered Squibb trademark 
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You see improvement within few days 
Thanks.to your prompt treatment and the 
smooth action Deprol, her depression 
and her anxiety and tension 
calmed often two three days. She 
eats well, sleeps well and soon returns 
her normal activities. 
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Smooth, balanced action lifts 
depression calms anxiety... 
rapidly and safely 


the mood —no “seesaw” effect 
emphetamine-barbiturates and energizers. While 
amphetamines and energizers may stimulate the 
patient they often aggravate anxiety and 
tension. And although amphetamine-barbiturate 
combinations may counteract excessive stimula- 
tion they often deepen depression. 


contrast such “seesaw” effects, Deprol lifts 
depression calms anxiety both the same 
time. 


Acts swiftly patient often feels better, sleeps 
better, within two three days. Unlike the delayed 
action most other antidepressant drugs, which 
may take two six weeks bring results, Deprol 
relieves the patient quickly often within two 
three days. 


Acts safely danger liver damage. Deprol 
does not produce liver damage, hypotension, psy- 
chotic reactions changes sexual function 
frequently reported with other antidepressant 


BIBLIOGRAPHY (11 clinical studies, 764 patients): 


Alexander, (35 patients): Chemotherapy depression Use 
meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) 
hydrochloride. J.A.M.A. 166:1019, March Bateman, and 
(50 patients): Meprobamate and benactyzine hydrochloride 
(Deprol) adjunctive therapy for patients with advanced cancer. Anti- 
biotic Clin. Therapy 6:648, Nov. 1959. Bell, L., Tauber, H., 
Santy, and Pulito, (77 patients): Treatment depressive states 
office Dis. Nerv. System 20:263, Breitner, 
(31 patients): mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May Landman, (50 patients): Choosing the right 
drug for the patient. Submitted for publication, 1960. McClure, W., 
Papas, N., Speare, S., Palmer, E., Slattery, J., Konefal, H., 
Henken, S., Wood, and Ceresia, (128 patients): Treat- 
ment depression—New technics and therapy. Am. Pract. Digest Treat. 
10:1525, Sept. 1959. Pennington, (135 patients): Meprobamate- 
benactyzine (Deprol) the treatment chronic brain syndrome, schizo- 
phrenia and senility. Am. Geriatrics Soc. 7:656, Aug. 1959. Rickels, 
and Ewing, (35 Deprol depressive conditions. Dis. 
Nerv. System 20:364, (Section One), Aug. 1959. Ruchwarger, (87 
Use Deprol (meprobamate combined with benactyzine hydro- 
chloride) the office treatment depression. Ann. District 
Columbia 28:438, Aug. 1959. 10. Settel, (52 patients): Treatment 
depression the elderly with meprobamate-benactyzine hydrochloride 
combination (Deprol). Antibiotic Med. Therapy 7:28, Jan. 1960. 
Splitter, (84 patients): The care the anxious and the 
Submitted for publication, 


TRADE-MARK 


CUMULATIVE ULTIMATE 
IMPROVEMENT 
RAT 


SWITCHED 


PLACEBO 


DEPROL 
GROUP 


PLACEBO 
GROUP 


al. (Am. Pract. Digest Treat. 10:1525, Sept 


Dosage: Usual starting dose tablet q.i.d. When necessary, 
this may gradually increased tablets q.i.d. 


Composition: mg. benzilate hydrochlo- 
ride (benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles light-pink, scored tablets. Write for 
literature and samples. 


WALLACE LABORATORIES Toronto, Ontario 
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MEDICAL NEWS brief 
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dermatology where emotional ten- 
sion proves stumbling block 
the progress therapy. Neur- 
ologists have found that pos- 
sesses properties 
and case mentioned where 
replaced the traditional combina- 
tion diphenylhydantoin and 
phenobarbital grand mal con- 


induce calmness without distorting 
the sense responsibility 
and normal 


°@ 


vulsive seizure with good control 
and none the side effects 
clouded sensorium. evidence 
habituation 
served far. The drug therefore 
heralded the tranquillizer which 
may supersede all the other drugs 
this field. Yet, how many times 
the recent past, has such warm 
welcome new drug given way 
within few months consider- 


ATARAX 


(hydroxyzine) 


Atarax true ataraxic, not modified mole- 
cule. has unique pharmacotherapeutic effect, 
unlike that many other tranquilizers now 
available. Atarax does not rely hypnogenic 
power for its calming effects but rather exerts 
relaxation” without impairing con- 
sciousness giving rise somniferous effect. 


The advantages Atarax have been firmly 
established after over one quarter billion 
doses. They have been repeatedly confirmed 
published reports. The major attributes are the 
versatility its neurologic, neuromuscular and 
cardiovascular effects, and very low order 
toxicity. 


SUPPLY 


TABLETS 
mg. (orange) and mg. (green) tablets, 
24, 100 and 500. 
mg. (red) tablets bottles and 100. 
SYRUP bottles ozs. and ozs., mg. per 
c.c. 
PARENTERAL SOLUTION 
(25 mg. per c.c.) multi-dose vials. 


for the world’s well-being 


2160P 


PFIZER CANADA, 


Division of Pfizer Corp. 
6330 Royaimount Ave., 
Montreal 9, P.Q. 


Settel, Pract. Digest Treat. 8:1584 (Oct.) 1957, 
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ably more lukewarm comments, 
not vigorous denunciations? 
though time will tell, many 
clinician would 
another, which would 
superior the rest the lot 
stand out and simplify what often 
proves perplexing choice. 


SOME DON’TS REGARDING 
HEALTH INSURANCE 


hold the line health in- 
surance costs, Americans must use, 
not abuse, their health insurance, 
American Medical Association and 
entitled “Let’s Use, Not Abuse 
Health Insurance” emphasizes. 

Those insured should consider 
health insurance “investment” 
minimizing the impact financ- 
ing health care costs. They should 
know what is, what can and 
cannot do, and how use 
properly: 

expect health insurance 
pay every expense related 
health maintenance. Since costs 
more proportionately 
small claims than does larger 
ones, you put undue strain 
your policy. You not only increase 
your own health insurance premi- 
ums, but the premiums all others 
well when you expect pay 
for all the little things.” 

“Don't pressure your physician 
into hospitalizing you unnecessarily. 
Some procedures can performed 
with equal safety and efficiency 
and greater economy the physi- 
cian’s office, thereby reducing the 
over-all cost medical care.” 

“Remember, you have 
‘collect’ your insurance win. 
You win when you are spared the 
ness against which your insurance 
prepayment plan protects 

against increasing professional fee: 
“just because people have 
coverage.” The vast majority 
physicians know that use in- 
surance excuse hike pro- 
fessional fees contributes the 
eventual defeat these 
programs. 

effort the Committee 
surance and Prepayment Plans anc 
the Communications Division. 
ditional quantities 
from the American Medical Associ 
ation, 535 North 
Chicago 10, 
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NOW relieve inflammation 
TOPICAL CREAM 


NeoDecadron 


(DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE) 


topical steroid activity— 
effective when other topical steroids fail 


Offering maximal contact the 
with the lesion—a new, highly-soluble salt 
dexamethasone 


wide antibiotic protection— 
with well-established, nonsystemic neomycin 


Providing maximal spreadability 
cosmetically acceptable, water-washable base 


Division Merck Co. Limited 


TOPICAL LOTION 


Dosage: 


Apply 'NeoDecadron' the affected 


Topical Cream Gm. 
and Gm. tubes. Topical Lotion 
cc. plastic squeeze bottles. 


Merck Sharp Dohme 30, Que. 


BOSTON UNIVERSITY 
SCHOOL MEDICINE 


~ 
y 
q 

y 

» | 
a 

| N 
| 
j 4 
, 
2 
M Ss D 
4 


Canad. 
May 21, 1960, vol. 


INDEX ADVERTISERS 


Arlington-Funk Laboratories— 

Division, U.S. Vitamin Corp. .......... 30, 
Ayerst, McKenna Harrison 33, 
Beecham Research Laboratories 
British Drug Houses (Canada) Ltd. ............ 1100 
1103 
Inside Back Cover 
Civil Service Commission, Ottawa 
Classified Advertisements 24, 26, 
Cyanamid Canada Limited— 

Surgical Products Division 
Department Defense ................ 
Department Public Health, Sask. 


Hoechst Pharmaceuticals Canada Ltd. ........ 
Lederle Laboratories Inc. ...... 
Pfizer Canada Limited ...... Outside Back Cover, 
Outside Front Cover 
Royal College Physicians Surgeons ........ 
Schering Corporation Ltd. .......... 
Smith, Kline French Inter-American Corp, 
Squibb Sons Canada Ltd., 23, 27, 
Victoria General Hospital, Halifax .............. 
Wallace Laboratories .......... 82, 38, 
Warner-Chilcott Laboratories 
Wyeth (Canada) Ltd., John 


When writing advertisers please mention the CANADIAN MEDICAL ASSOCIATION JOURNAL 


NOTIFICATION CHANGE ADDRESS 


(Please forward one month prior effective date) 


(Please Print) 


(Please Print) 


Please return to: 


(Please Print) 


Canadian Medical Association, 
150 St. George Street, 
Toronto Ontario. 


: 
‘ 
3 
: 
4 
‘ 
4 
2 
: 


